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RURAL  DISTRICTS. 


District 

Birth  Rate 

Death  Rate 

Infant 

Mortality 

Tables 

Received 

Report 

Received 

Medical  Officer  of  Health 

1915 

1915 

Alresford 

18.1 

10.6 

58 

6 April 

6 April 

Dr.  F.  W.  Jolly e 

Alton 

18.0 

9.0 

93 

19  Mar. 

19  Mar. 

Dr.  E.  J.  L.  Leslie 

Andover 

20.5 

11.0 

67 

25  June 

21  July 

Dr.  E.  A.  Farr 

Basingstoke 

20.0 

11.6 

51 

25  May 

25  May 

Dr.  F.  J.  Worth 

Catherington 

17.5 

12.0 

50 

19  May 

19  May 

Dr.  C.  Nash 

Christchurch 

13.0 

8.3 

53 

21  June 

2 July 

Dr.  R.  Lloyd  Legate 

Droxford 

19.4 

13.3 

108 

16  April 

16  April 

Dr.  E.  C.  Pern 

Fareham 

20.8 

10.4 

44 

16  April 

28  April 

Dr.  E.  M.  Balthasar 

Fordingbridge 

18.3 

12.3 

118 

17  May 

17  May 

Dr.  H.  V.  Rake 

Hartley  Wintney 

21.0 

11.2 

72 

10  April 

10  April 

Dr.  H.  Maturin 

Havant 

17.1 

9.4 

28 

12  July 

20  July 

Dr.  A.  Stewart  Norman 

Hursley 

17.1 

12.2 

77 

31  May 

30  June 

Dr.  J.  Lockhart  Livingston 

Kingsclere 

16.2 

13.1 

104 

22  Feb. 

22  Feb. 

Dr.  R.  Maples 

Lymington 

18.0 

11.4 

62 

26  May 

26  May 

Dr.  F.  H.  Maturin 

New  Forest 

19.6 

12.6 

60 

26  June 

16  July 

Dr.  H.  A.  Sheppard 

Petersfield 

18.6 

9.7 

47 

7 July 

30  Aug. 

Dr.  R.  G.  Cross 

Ringwood 

21.1 

11.7 

58 

18  June 

25  June 

Dr.  C.  E.  Blackstone 

Romsey 

16.4 

9.8 

25 

11  June 

23  July 

Dr.  R.  C.  Bartlett 

South  Stoneham 

21.2 

14.7 

52 

24  Mar. 

24  Mar. 

Dr.  A.  S.  Pern 

Stockbridge 

19.5 

12.4 

30 

1 July 

1 July 

Dr.  W.  K.  Loveless 

Whitchurch 

22.8 

12.9 

64 

12  April 

12  April 

Dr.  F.  A.  Coates 

Winchester 

16.7 

11.4 

102 

19  May 

19  May 

Dr.  G.  A.  E.  Roberts 

URBAN  DISTRICTS. 

1915 

1915 

Aldershot 

15.0 

5.5 

85 

14  June 

27  July 

Dr.  E.  W.  Routley 

Alton 

20.8 

13.6 

78 

12  April 

12  April 

Dr.  W.  L.  P.  Bevan 

Andover 

22.4 

9.0 

73 

25  June 

8 July 

Dr.  E.  A.  Farr 

Basingstoke 

21.5 

11.5 

55 

24  April 

24  April 

Dr.  H.  A.  Ahrens 

Christchurch 

21.0 

11.4 

68 

21  June 

21  June 

Dr.  R.  Lloyd  Legate 

Eastleigh  & Bishopstoke 

21.7 

8.6 

67 

30  April 

30  April 

Dr.  R.  Reynolds  Garrett 

Fareham 

25.7 

14.4 

69 

19  Mar. 

19  Mar. 

Dr.  H.  M.  Case 

Farnborough 

19.5 

8.8 

60 

29  June 

29  June 

Dr.  E.  Croft  Watts 

Fleet 

19.4 

9.1 

— 

31  Mar. 

31  Mar. 

Dr.  J.  E.  Frere 

Gosport  and  Alverstoke 

25.5 

13.2 

65 

17  Mar. 

17  Mar. 

Dr.  J.  W.  G.  Kealy 

Havant 

17.4 

10.9 

68 

7 June 

7 June 

Dr.  G.  Levick 

Itchen 

28.0 

11.0 

88 

21  June 

12  Aug. 

Dr.  A.  A.  Rogers 

Lymington 

18.8 

11.45 

94 

30  Mar. 

30  Mar. 

Dr.  J.  Rendall 

Petersfield 

18.2 

11.0 

52 

26  June 

14  Sept. 

Dr.  H.  M.  Brownfield 

Romsey 

22.0 

12.7 

84 

11  June 

23  July 

Dr.  R.  C.  Bartlett 

Warblington 

19.0 

12.5 

47 

28  June 

12  Aug. 

Dr.  L.  E.  W.  Stephens 

Winchester 

16.7 

10.5 

55 

6 July 

12  Aug. 

Dr.  L.  Milburn 
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PREFATORY  TABLE. 


Summary  shewing;  the  principal  general  items  of  the  Vital 
Statistics,  etc.,  for  1914,  contained  in  this  Report. 


Area  of  the  Administrative  County,  S42,501  acres. 
Population,  estimated  to  middle  of  1914,  468,115. 
Number  of  Sanitary  Districts — 17  Urban,  22  Rural  : 39 


Birth  Rate  .....  19‘8 

Death  Rate  .....  10-6 

Zymotic  Death  Rate  ....  043 

Tuberculosis  Death  Rate  - - - - 099 

Infant  Mortality,  i.e.,  number  of  deaths  under  one  year  per  1000  births  - 68 


HAMPSHIRE  COUNTY  COUNCIL. 


REPORT  FOR  THE  YEAR  1914 

BY  THE 

COUNTY  MEDICAL  OFFICER. 


Nominally,  the  Report  of  the  Medical  Officer  of  a County,  like  that  of  other 
Medical  Officers  of  Health,  refers  to  ihe  twelve  months  ending  on  the  31st 
December,  and  so  far  as  statistics  are  concerned  the  Report  actually  deals  with  the 
calendar  year.  In  order  to  complete  such  statistics,  however,  the  Medical  Officer 
of  a County  has  to  obtain  from  the  Medical  Officers  of  the  constitutent  districts  of 
his  County  reports  concerning  their  respective  areas,  and  these  are  not  usually 
received  until  the  year  is  well  advanced.  On  page  3 of  this  report  will  be  found  a 
table  giving,  among  other  things,  the  dates  on  which  the  reports  from  the  39  dis- 
tricts in  the  administrative  County  were  received,  and  it  will  be  seen  that  in  many 
cases  they  did  not  reach  the  Medical  Officer  until  the  middle  of  the  year,  and  that 
one  report  did  not  arrive  until  September. 

During  the  period  intervening  between  the  end  of  the  year  and  the  receipt  of 
these  reports,  there  are,  of  course,  man)  occurrences  which  the  Medical  Officer 
of  a County  considers  it  desirable  to  report  upon  to  his  Council,  and  there  is  no 
reason  why  these  should  not  be  dealt  with  at  the  first  opportunity.  In  conse- 
quence of  this,  his  Annual  Report  is  in  many  matters  up  to  date,  and  is  not  limited 
to  happenings  of  the  year  which  dates  it. 

It  is  again  very  greatly  to  be  regretted  that  the  report  of  the  Medical  Officer  of 
Health  for  the  rural  district  of  Christchurch  has  not  been  printed.  Attention  has 
many  times  been  called  to  the  importance  of  printing  reports  for  circulation,  and 
the  Local  Government  Board  have  on  several  occasions  urged  upon  district  coun- 
cils the  advisability  of  incurring  the  small  expenditure  involved.  Dr.  Legate’s 
report  contains  much  valuable  matter,  and  is  well  worth  printing  for  circulation.  Il 
is  hoped  that  his  Council  will  see  their  way  to  fall  into  line  with  the  other  Councils 
in  the  County  and  to  adopt  the  suggestions  of  the  Local  Government  Board.  The 
reports  received  from  the  urban  districts  of  Eastleigh  and  Fareham  and  the  rural 
district  of  Fareham  are  printed  on  paper  of  foolscap  size.  It  would  be  a great  advan- 
tage if  these  reports  were,  like  the  others,  printed  on  paper  of  demi  octavo  size,  as 
this  would  enable  the  County  Medical  Officer  to  have  the  39  reports  bound  for  easy 
reference. 

It  would  appear  that  sufficient  care  is  no't  being  taken  in  dealing  with  trans- 
ferable deaths.  Transferable  deaths  are  deaths  of  persons  who,  having  a fixed  and 
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usual  residence  in  England  or  Wales,  die  in  a district  other  than  that  in  which  they 
resided.  The  County  Medical  Officer  receives  from  the  Registrar-General  particu- 
lars of  all  these  deaths,  and  hands  them  on  to  the  district  medical  officers  concerned. 
This  is  done  once  a quarter,  and  the  district  medical  officer  keeps  the  “ slips,”  as 
they  are  called,  together  with  the  particulars  of  deaths  occurring  in  the  district 
received  from  the  local  Registrar,  and  summarises  them  at  the  end  of  the  year,  or 
as  soon  after  the  end  of  the  year  as  he  receives  the  last  batch  of  slips.  It  has  come 
to  the  notice  of  the  County  Medical  Officer  that  in  some  cases  medical  officers  of 
health  mislay  the  slips,  with  the  result  that  the  deaths  are  not  accounted  for.  For 
example,  when  the  County  Medical  Officer  recently  called  the  attention  of  a district 
Medical  Officer  to  the  fact  that  his  statistics  were  incorrect,  the  latter  replied  that 
there  were  six  deaths  transferred  to  the  district,  but  that  he  could  not  find  particu- 
lars. As  a matter  of  fact,  there  were  actually  23  deaths  transferred  to  the  district 
concerned.  The  Registrar-General  may  find  it  worth  while  to'  consider  whether  it 
would  not  be  advisable  to  send  with  the  slips  for  the  last  quarter  of  the  year,  a sum- 
mary giving  the  number  of  deaths  transferred  to  and  accepted  by  the  various  dis- 
tricts in  the  previous  three  quarters.  This  would  be  a useful  reminder  to  medical 
officers  of  health  at  the  time  when  they  were  actually  dealing  with  the  statistics  of 
their  Annual  Report,  and  would  bring  to  their  notice  the  number  of  deaths  with 
which  they  had  to  deal.  Such  a reminder  would  be  likely  to  result  in  greater 
accuracy  in  the  statistical  part  of  the  reports. 

Whitchurch  Rural  District. 

Early  in  the  year  1914  the  medical  officer  of  health  for  this  district  resigned. 
For  many  years  the  district  has  had  most  efficient  and  practically  whole  time  services 
for  a nominal  remuneration.  The  District  Council  were  urged  by  the  Local  Govern- 
ment Board  to  consider  the  advisability  of  “ securing  as  Medical  Officer  of  Health  a 
man  who  gives  his  whole  time  to  public  health  work  and  is  not  engaged  in  private 
practice.”  The  Board  suggested  that  “ this  might  be  effected  by  obtaining  the  ser- 
vices of  the  Assistant  School  Medical  Officer  appointed  by  the  County  Council,  if  he 
were  willing  to  act  and  the  County  Council  would  allow  him  to  hold  the  appoint- 
ment, and  this  would  be  the  best  means  of  co-ordinating  the  public  health  work  of 
the  district  with  that  of  the  medical  inspection  of  school  children.  Or  the  District 
Council  might  approach  the  Councils  of  neighbouring  districts,  e.g.,  the  Rural  Dis- 
trict Councils  of  Andover,  Kingsclere,  Basingstoke,  and  Hartley  Wintnev,  and  the 
Town  Councils  of  Andover  and  Basingstoke,  on  the  question  of  combining  to  appoint 
a Medical  Officer  of  Health  who  should  give  his  whole  time  to  the  duties  of  Medical 
Officer  of  Health  and  other  public  appointments  in  those  districts,  such  as  that  of 
Superintendent  of  the  Isolation  Hospital.”  The  Rural  District  Council  decided  not 
to  adopt  the  advice  of  the  Local  Government  Board. 

Supervision  of  Midwives. 

The  inspection  of  midwives  is  carried  out  chiefly  by  the  Superintendent  of  the 
Hampshire  Nursing  Association,  under  the  direction  of  the  County  Medical  Officer, 
except  in  the  Urban  District  of  Aldershot,  whe;re  the  inspection  is  carried  out  by 
the  Medical  Officer  of  Health.  The  arrangement  with  the  Hampshire  County 
Nursing  Association  is  that  an  annual  fee  of  one  guinea  for  each  midwife  up  to  three 
hundred  is  paid,  and  fifteen  shillings  for  each  one  above  that  number.  Each  midwife 
is  inspected  twice  a year.  At  the  beginning  of  and  during  1914  notifications  of 
intention  to  practise  during  that  year  were  received  from  266  midwives,  and  to  these 
women  406  routine  visits  of  inspection  were  paid  by  the  Superintendent  or  her 
Assistant  during  the  year.  Although  it  is  the  rule  to  inspect  each  midwife  in  this  way 
twice  a year,  there  are  many  instances  where  the  notifications  are  not  received  until 
the  latter  part  of  the  year,  and  it  is  therefore  not  possible  to  carry  out  this  rule  in 
every  case. 
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Of  the  266  midwives  practising  in  the  County,  57  are  bona  fide  or  untrained, 
and  209  are  trained.  In  the  previous  year  the  figures  were  56  and  204  respectively. 
The  average  age  of  the  trained  woman  is  38;  in  1913  it  was  37.  The  untrained  mid- 
wife’s age  averages  58;  in  1913  it  was  58.  Two  midwives  are  over  70,  and  18  over 
60  years  of  age. 

As  a result  of  the  inspections  19  mid  wives  have  been  reported  as  unsatisfactory 
in  some  way  and  have  received  the  necessary  warning.  In  1913  there  were  27  mid- 
wives  reported.  Generally  speaking,  there  has  been  a considerable  improvement 
in  the  conduct  of  the  midwives.  In  the  accompanying  table  will  be  found  a list  of 
matters  to  which  attention  was  called  by  the  Inspector.  For  the  purposes  of  compari- 
son, the  figures  for  1913  are  also  given  : — 


Trained. 

Bona 

Fide. 

1914 

1913 

1914 

1913 

Books  not  properly  kept 

— 

3 

— 

2 

Omission  to  notify  sending  for  medical  help 

5 

6 

7 

3 

Omission  to  notify  still  birth 

— 

— 

— 

gg 

Appliances  incomplete  and  unsatisfactory 

1 

9 

4 

6 

Personal  cleanliness  unsatisfactory  ... 

1 

2 

— 

— 

Other  breaches  of  rules... 

1 

1 

2 

5 

The  following  is  a list  of  the  notifications  received  during  the  year  : — 


Sending  for  medical  help 

■* . 

- 

586 

Still-Birth 

- 

90 

Puerperal  fever  - 

.4 

1 H 

10 

Death  of  child 

- 

19 

Death  of  mother  - 

- 

- 

— 

Laying  out  dead  body 

- 

- 

30 

The  number  of  births  in  the  County  during  1914  was  9,266,  and  of  these, 
approximately,  5,700  were  attended  by  midwives. 

Notifications  by  Registrars. 

The  arrangement  referred  to  in  the  Report  for  1912,  by  which  registrars  in  the 
Administrative  County  send  to  the  County  Medical  Officer,  on  or  immediately  after 
the  date  of  registration,  particulars  of  deaths  of  all  infants  under  10  days  old,  and 
all  women  who  had  been  confined  within  one  month  before  death,  was  continued 
throughout  the  year,  and  has  been  of  considerable  assistance  to  the  Midwives  Act 
Committee  in  exercising  more  effective  control  and  supervision  over  the  Midwives 
practising  in  the  County.  A fee  of  6d.  is  paid  for  each  notification.  During  the 
year,  185  notifications  were  received,  and  investigations  were  made  in  161  cases, 
with  the  result  that  five  midwives  were  found  to  have  omitted  to  notify  sending  for 
medical  help,  one  omitted  to  send  for  medical  help,  and  one  omitted  to  notify  the 
death  of  child,  which  occurred  before  the  arrival  of  a doctor.  As  had  been  pre- 
viously stated,  there  is  little  doubt,  however,  that  the  greatest  asset  this  information 
has  provided  to  the  Committee  is  in  the  way  of  prevention.  It  is  now  known  all 
over  the  County  that  enquiries  are  made  as  a result  of  the  information  received 
from  the  Registrars,  and  in  consequence  greater  care  is  taken  by  the  midwives  to  see 
that  the  rules  of  the  Central  Midwives  Board  are  complied  with. 
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Supply  and  Training  of  Midwives. 

For  the  supply  and  training  of  midwives  the  County  continues  to  be  indebted 
to  the  Hampshire  County  Nursing  Association,  established  twenty  years  ago  by  the 
Countess  of  Selborne,  who  is  President  of  the  Association.  The  Vice-President  is 
the  Marchioness  of  Winchester,  and  there  are  the  usual  honorary  officials,  with  a 
County  Committee  and  an  Executive  Committee.  The  County  Superintendent  is 
Miss  Cave,  and  the  official  centre  is  at  Nightingale  House,  Hatherley  Road,  Win- 
chester. The  Association  undoubtedly  does  a great  and  important  public  health 
work,  and  deserves  far  greater  official  recognition  by  public  authorities,  especially 
Boards  of  Guardians. 

Four  scholarships  have  been  provided  by  the  County  Council  Education  Com- 
mittee in  connection  with  the  Hampshire  Nursing  Association.  The  value  of  each 
Scholarship  is  £15.  Candidates  are  nominated  by  the  Education  Committee  and  are 
trained  under  the  direction  of  the  Association.  Inasmuch  as  the  Association  trains 
about  eleven  candidates  per  annum,  it  appears  reasonable  to  suggest  that  the  number 
of  scholarships  might  be  increased.  The  County  Council  give  at  present  four  open 
scholarships  of  <£15  each,  and  these  might  with  advantage  be  added  to  those  given 
by  the  County  Nursing  Association.  At  present,  holders  of  these  open  scholarships 
are  apparently  in  no  way  bound  to  give  the  County  area  the  benefit  of  their  services 
for  any  time,  and  may  in  fact  never  become  midwives  or  nurses  at  all.  This  is  a 
matter  that  should  receive  the  attention  of  the  Education  Committee. 


Notification  of  Ophthalmia  Neonatorum. 

The  Local  Government  Board  issued  a General  Order  making  the  disease 
Ophthalmia  Neonatorum  notifiable  as  from  April  1st,  1914.  Ophthalmia  Neona- 
torum is  described  in  the  Order  as  a “ purulent  discharge  from  the  eyes  of  an  infant 
commencing  within  twenty-one  days  from  the  date  of  its  birth.”  It  is  an  inflamma- 
tion of  the  eyes  contracted  during  the  birth  of  the  child,  and  is  highly  contagious. 
Cases  of  this  disease  have  to  be  notified  to  the  Medical  Officer  of  Health  by  medical 
practitioners  in  the  ordinary  way,,  and  on  similar  forms  to’  those  required  for  noti- 
fying cases  of  other  infectious  diseases,  with  the  addition  that  information  must  be 
given,  either  on  the  form  or  on  a separate  sheet  attached,  as  to  the  date  of  birth  of 
the  child  and  the  name  and  address  of  the  parent  or  other  person,  if  any,  having 
charge  of  the  child,  and  the  date  of  the  onset  of  the  disease. 

The  Order  also  requires  that  “ every  Certified  Midwife  who  has  reasonable 
grounds  for  supposing  that  a child  upon  whom  she  is  in  attendance,  or  whom  she  is 
called  in  to  visit  in  the  course  of  her  practice,  is  suffering  from  Ophthalmia  Neona- 
torum, shall,  unless  the  case  has  already  been  notified  by  a medical  practitioner, 
forthwith  make  and  sign  a notification  of  the  case,  and  shall  transmit  the  notification 
to  the  Medical  Officer  of  Health.”  The  midwife  is  required  to  give  the  information 
referred  to  in  the  preceding  paragraph. 

It  is  the  duty  of  District  Councils  to  furnish  medical  practitioners  and  mid- 
wives with  forms  on  which  these  cases  may  be  notified,  and  to  pay  for  each  notifi- 
cation by  a medical  man  a fee  of  2s.  6d.,  and  for  each  notification  by  a midwife  a 
fee  of  Is. 

In  practice,  the  results  of  this  General  Order  are,  as  may  have  been  expected, 
variable.  In  some  districts  few  or  no  cases  seem  to  be  notified,  while  in  others  the 
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tendency  is  to  notify  all  cases  of  discharge  fro'm  the  eyes  of  a newly-born  infant 
Inasmuch  as  the  rules  of  the  Central  Midwives  Board  require  a midwife  to  send  for 
medical  help  for  cases  of  “ inflammation  or  discharge  of  the  eyes,  however  slight 
the  universal  notification  of  all  such  cases  seems  to  be  desirable. 


Aldershot  Urban. 

The  supervision  of  midwives  practising  in  Aldershot  is  carried  out  by  the 
Medical  Officer  of  Health,  who  reports  quarterly  to  the  County  Council.  Ten  mid- 
wives applied  for  local  registration  during  the  year.  At  the  close  of  the  year  only 
six  were  actually  practising  in  Aldershot,  of  the  remaining  four,  one  has  left  the 
district,  one  has  given  up  practice,  one  name  has  been  removed  from  the  roll  by 
decision  of  the  Central  Midwives’  Board,  and  one  has  been  removed  by  death. 

The  following  particulars  have  been  collected  from  the  returns  of  only  seven 
of  the  midwives,  and  it  is,  therefore,  necessarily  incomplete  : — 


Number  of  all  cases  attended  - 295 

Number  of  cases  attended  as  midwife  - - 249 

Number  of  cases  as  attendant  nurse  - - 46 

Number  of  cases  in  which  medical  help  was  advised  - 57 

Number  of  still  births  - - - 5 

Number  of  cases  of  twin  births  - - - 6 

Number  of  infants  breast-fed  at  close  of  attendance  - 281 

Number  of  infants  hand-fed  at  close  of  attendance  - 11 


The  number  of  births  registered  in  Aldersho’t  in  1914  was  1,014  (Town,  486; 
South  Camp,  528).  The  number  of  births  notified  under  the  Notification  of  Births 
Act  was  515  (503  living  and  12  still).  The  infant  mortality  rate  in  Aldershot  was  85 
per  1,000  registered  births.  The  percentage  of  births  in  the  Town  which  are 
attended  solely  by  midwives  is  approximately  80  per  cent. 

Dr.  Routley  reports  that  there  is  now  a serious  shortage  in  the  available  num- 
ber of  certified  women  living  in  the  Town. 


River  Pollution. 

The  condition  of  the  rivers  in  the  County  remains  practically  the  same  as  in 
previous  years,  and  there  is  very  little  improvement  to  chronicle. 


River  Avon. 

Visits  have  been  paid  to  Ringwood  for  the  purpose  of  inspecting  the  sewage 
treatment  plant  that  has  been  installed  there.  For  several  months,  the  working  was 
interfered  with  by  the  exceptionally  high  level  of  the  river.  Samples  were  taken  as 
soon  as  possible,  and  these  appeared  to  indicate  that  the  treatment  had  little  chemical 
effect  upon  the  sewage.  At  the  time  when  these  samples  were  taken  there  was 
evidence  of  a very  great  admixture  of  ground  water  or  river  water  with  the  sewage, 
rendering  it  extremely  dilute  before  it  arrived  at  the  sewage  tank.  As  recommended 
in  the  County  Medical  Officer’s  reports,  it  is  of  very  great  importance  that  all  excess 
water  of  this  kind  should  be  carefully  excluded  from  the  town  sewer  if  the  plant  is 


10 


RIVER  POLLUTION. 


to  be  given  a fair  chance  of  doing  successful  work.  More  recently,  there  seemed  to 
be  much  less  water  gaining  access,  and  at  the  time  of  the  last  visit  the  sewage  was 
coming  do'wn  with  far  less  dilution.  If  this  condition  can  be  maintained  there  is 
every  reason  to  expect  that  the  plant  may  produce  some  effect  upon  the  chemical 
composition  of  the  sewage,  and  thereby  protect  the  river  to  some  degree.  It  is 
evident,  however,  that  during  the  winter  months  the  whole  of  the  process  is  likely 
to  be  interfered  with  as  soon  as  the  river  rises  above  its  normal  height. 

The  Medical  Officer  of  Health  for  Christchurch  reports  that  the  pollution  of 
the  river  there  has  been  much  lessened  within  the  last  two  years  owing  to  the  in- 
creased number  of  houses  connected  with  the  new  sewerage  scheme. 

Anton. 

Dr.  Farr,  the  Medical  Officer  of  Health  for  Andover,  reports  that  his  Council 
and  the  riparian  owners  have  been  energetic  in  cleansing  the  bed  of  the  river,  and 
that  considerable  improvement  has  been  effected. 


Blackwater. 

Dr.  Maturin  (Hartley  Wintney)  says  he  hears  of  no  complaints  with  regard  to 
the  pollution  of  this  river,  and  Dr.  Croft  Watts  (Farnborough)  says  the  only  trade 
effluent  reaching  the  river  comes  from  the  Eoyal  Aircraft  Factory. 

Other  Rivers  and  Streams. 

The  Test  is  polluted  to  some  extent  in  Bomsey,  but  the  Medical  Officer  of 
Health  says  the  quantity  of  the  water  is  so  great  that  there  is  no  obvious  sign  of 
pollution,  and  that,  as  the  river  water  is  not  used  for  drinking  purposes  anywhere 
in  or  below  Eomsey,  it  is  perhaps  of  no  great  consequence.  Eeferences  are  made 
in  the  reports  of  the  Medical  Officers  of  Health  to  minor  cases  of  pollution  in  Alres- 
ford,  Bishop’s  Waltham,  Chandler’s  Ford,  Allbrook,  Shawford,  Odiham,  and  Cron- 
dall.  The  river  Flart  (Hartley  Wintney  Eural  District)  is  also  polluted. 


Food  and  Drugs  Acts. 

Samples  for  examination  under  the  above  Acts  are  taken  by  the  County  Inspec- 
tors acting  under  the  direction  and  supervision  of  the  County  Medical  Officer.  The 
County  area  is  divided  into  three  parts  for  the  purpose,  and  the  Inspectors  reside  at 
Basingstoke,  Gosport,  and  Southampton,  respectively.  During  the  year,  911 
samples  were  taken,  and  of  these,  35  were  found  o'n  analysis  to  have  been  adul- 
terated, namely,  20  of  new  milk,  two  of  butter,  nine  of  cocoa,  three  of  cream,  and 
one  of  vinegar. 

In  the  City  of  Winchester,  the  Food  and  Drugs  Acts  are  administered  by  the 
City  Council.  During  the  year,  34  samples  were  taken.  Upon  analysis  all  the 
samples  were  found  to1  be  genuine. 
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The  following  table  gives  the  number  of  samples  of  these  articles  taken  and  the 
percentage  found  to  be  adulterated.  For  comparison  the  figures  for  the  previous  year 
are  also  given  : — 


Article 

1913 

1914 

Formal 

Informal 

Formal 

Informal 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Exam- 

ined 

Adult- 

erated 

Percent- 

age 

Adult- 

erated 

Arrowroot 

13 

l 

13 

2 

Baking  Powder 

2 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

Black  Pepper 

— 

— 

— 

— 

| | 

— 

4 

— 

— 

— 

— 

— 

Brandy 

1 

Bread  . ... 

11 

— 

— 

— 

— 

— 

12 

— 

— 

1 

— 

— 

Butter 

146 

5 

3-4 

81 

2 

2-5 

138 

i 

0-7 

96 

l 

1-0 

Castor  Sugar 

2 

— 

' < — 

1 

— 

— 

1 — 

— 

— 

— 

— 

— 

Cheese 

21 

— 

— 

— 

— 

— 

25 

— 

— 

4 

— 

— 

Citric  Acid 

5 

— 

— 

— 

— 

— , 

2 

— 

— 

2 

— 

— 

Cocoa 

— 

— 

— 

25 

9 

11-0 

2 

— 

— 

19 

9 

47*37 

Cocoa  Essence 

1 

— 

■ — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Coffee 

8 

— 

— 

1 

— 

— 

7 

— 

— 

1 

— 

— 

Condensed  Milk 

4 

— 

— 

— 

— 

2 

— 

— 

— 

— 

Cream 

— 

— 

— 

3 

— 

— 

— 

— 

— 

5 

3 

60-0 

Cream  of  Tartar 

4 

— 

— 

— 

— 

— 

4 

— 

— 

1 

— 

— 

Demerara  Sugar 

13 

— 

— 

1 

— 

— 

12 

— 

— 

2 

— 

— 

Flour 

9 

— 

— 

1 

— 

— 

13 

— 

— 

1 

— 

— 

Gin 

— 

— 

— 

1 

1 

— 

— 

— 

— 







Ginger 

2 

— 

— 

— 

— 

— 

2 

— 

1 5 | 

— 

— 

— 

Ground  Ginger 

5 

— 

— 

— 

— 

— 

4 

— 

1 — 

1 

— 

— 

Honey 

2 

— 

— 

— 

— 

— 

2 

1 

— 

— 

— 

— 

Ice  Cream 

10 

— 

— 

— 

— 

— 

2 

— 

— 

4 

— 

— 

Jam 

12 

— 

— 

— 

— 

— 

9 

— 

— 

— 



Lard 

46 

— 

— 

9 

— 

— 

34 

s , 

— 

9 

— 



Malt  Vinegar 

4 

— 

— 

— 

— 

— 

1 

Ih 

1 ig 

— 

— 

— 

Margarine 

2 

— 

— 

— 

— 

— 

7 

— 

| — 1 

— 

— 

— 

Milk  of  Sulphur 

4 

— 

2 

— 

— 

1 

. :r— 

— 

1 

— 

— 

New  Milk 

378 

20 

5-3 

26 

1 

3-8 

371 

19 

5-1 

29 

1 

34 

Paregoric 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Paregoric  Elixir 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Pepper 

17 

— 

— 

2 

— 

— - 

12 

Uf  .ss  1 

— 

— 

— 

— 

Rum 

— 

— 

— 

1 

1 

— 

— 

-- 

— 

— 

— 

— 

Scotch  Whiskey 

1 

— 

— 

2 

1 

— 

— 

1 , 

— 

1 

— 

Self-Raising  Flour 

1 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

Separated  Milk 

2 

— 

— 

— 

— 

— 

2 

— 

— 

— 

| — 

— 

Skim  Milk 

2 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

Sugar 

— 

— 

— 

2 

— 

— 

— 

— 

2 

— 

— 

Sweets 

4 

— 

— 

— 

— 

— 

6 

— 

— 



— 

— 

Tea 

5 

— 

— 

— 

— 

— 

11 

— 









Tincture  of  Rhubarb  ... 

1 

— 

— 

5 

— 

— 

— 

— 

— 

1 

— 

— 

Vinegar 

— 

— 

— 

3 

1 

— 

20 

1 

5-0 

1 

— 

— 

Whiskey 

3 

1 

33-0 

6 

4 

- 

~ 

- 

Proceedings. 

Proceedings  were  instituted  against  the  vendors  of  18  of  the  adulterated 
samples,  and  convictions  were  obtained  in  14  cases.  With  regard  to  the  17  cases  in 
which  proceedings  were  not  taken,  14  of  the  samples  were  purchased  informally, 
and  in  three  cases  a change  had  taken  place  in  the  constitution  of  the  article  which 
would  interfere  with  the  analysis.  The  following  table  shows  that  the  14  convictions 
give  an  average  penalty  of  £2  9s.  lOd. 
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Year 

Adulterations 

Proceedings 

Dismissed 

Convictions 

Penalties 

Average 

Penalties 

£ s. 

d. 

£ 

s.  d. 

1908 

27 

21 

4 

17 

36  7 

6 

2 

2 10 

1909 

21 

20 

5 

15 

28  1 

8 

1 

17  5 

1910 

22 

17 

5 

12 

24  19 

6 

2 

1 8 

1911 

27 

20 

3 

16 

33  2 

6 

2 

1 5 

1912 

31 

. 17 

5 

12 

24  10 

0 

2 

0 10 

1913 

46 

21 

3 

17 

101  16 

6 

5 

19  9 

1914 

35 

18 

4 

14 

34  18 

6 

2 

9 10 

In  one  case  in  which  a sample  of  new  milk  was  found  to  contain  excess  water 
to  the  extent  of  22  • 8 per  cent.,  the  unusual  defence  was  set  up  that  the  milk  in 
question  was  “bakers’  milk,”  a mixture  of  separated,  skim,  and  butter  milk,  in- 
tended for  some  special  customers,  and  that  the  vendor’s  servant  had  no  authority 
to  sell  it  to  anyone  else,  and  that  in  any  case  it  was  not  to'  be  sold  as  new  milk.  The 
Bench,  however,  decided  to  convict,  and  a fine  of  £8,  with  £1  19s.  6d.  costs,  was 
imposed. 


Milk  Samples— Average  Composition. 

The  following  are  the  averages  of  the  analyses  made  during  the  year  1914. 
It  is  particularly  interesting  to  notice  that  the  average  of  all  samples  (including  the 
adulterated  ones)  is  well  above  the  minimum  standard  fixed  by  the  Board  of  Agricul- 
ture (3  per  cent,  of  fat  and  8 -5  per  cent,  of  non-fatty  solids) : — 


Total 

Number 

of 

Samples 

Exam- 

ined 

Milk  Fat 

Non-Fatty  Solids 

Total 

Solids 

District 
No.  i 
(South 
East) 

District 
No.  2 
(North) 

District 
No.  3 
(South 
West) 

County 

District 
No.  i 
(South 
East) 

District 
No.  2 
(North) 

District 
No.  3 
(South 
West) 

County 

County 

First  Quarter  ... 

101 

3 39 

3-56 

3-41 

3-45 

9-06 

8-87 

8-90 

8-94 

12-39 

Second  Quarter 

99 

3-32 

3-45 

3-50 

3-42 

8-94 

9-00 

8-82 

8-92 

12-34 

Third  Quarter 

96 

3-41 

3-58 

3-63 

3-54 

8-79 

9-24 

8-75 

8-92 

12-46 

Fourth  Quarter 

100 

3-48 

3-38 

3-70 

3-52 

8-55 

8-99 

8-89 

8-81 

12-33 

Year  1914 

398 

3-40 

3-49 

3-56 

3-48 

8-83 

9-02 

8-84 

8-90 

12-38 

Cocoa. 

On  December  4th,  1913,  a request  for  information  was  received  from  the 
County  Councils’  Association  concerning  the  composition  of  loose  cocoa  sold  in  the 
area,  and  I instructed  each  of  the  three  Inspectors  to  purchase  informally  some 
16-20  samples  of  loose  cocoa  in  different  parts  of  their  districts,  in  order  that  the 
evidence  required  by  the  County  Councils’  Association  might  be  available. 
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In  No.  1 District,  17  samples  of  co'coa  were  purchased,  and  of  these  seven 
were  certified  as  adulterated,  viz.  : — 


Sample 

No. 

Amount 

Purchased  Cost 

Analysis 

1/3556 

Jib. 

Id. 

30 

per  cent. 

excess  sugar,  42 

per  cent. 

excess 

1/3560 

2ozs. 

lid. 

47 

) J 

„ 15 

tt 

it 

1/3561 

lib. 

lid. 

41 

11 

„ 20 

it 

it 

1/3562 

2ozs. 

Hd. 

40 

1 1 

25 

11 

it 

1/3566 

2ozs. 

lid. 

40 

11 

„ 30 

11 

it 

1/3571 

lib. 

lid. 

42 

ft 

20 

1 1 

it 

1/3573 

2ozs. 

Id. 

40 

ft 

„ 21 

11 

ii 

Average 

40 

tf 

tt  24 

7 „ 

it 

Three  other  samples,  viz.,  1/3555,  1/3558,  and  1/3569,  were  stated  to  contain 
5 per  cent.,  5 per  cent.,  and  10  per  cent,  of  excess  husk. 

The  genuine  samples  were  as  follows  : — 

Sample  No.  Amount  Purchased 


Cost 


VIZ. 


1/3553 

2 ozs. 

2d. 

1/3554 

2 ozs. 

lid. 

1/3557 

4 ozs. 

3d. 

1/3559 

2 ozs. 

2d. 

1/3563 

2 ozs. 

lid. 

1/3565 

2 ozs. 

2d. 

1/3567 

2 ozs. 

lid. 

In  No.  2 

District, 

out  of 

seven  samples 

purchased,  five  were 

adulterated, 

Amount 

Sample  No. 

Purchased 

Cost 

Analysis 

2/3565 

lib. 

2d. 

30 

per  cent. 

excess  sugar,  20  per  cent. 

excess  starch 

2/3566 

lib. 

2d. 

30 

11 

18 

11 

2/3567 

lib. 

2d. 

20 

11 

„ 30 

11 

2/3568 

11b. 

2d. 

30 

„ 

„ 20 

11 

2/3569 

2ozs. 

Id. 

20 

1 1 

>>  30  ,, 

11 

Average 

26 

,, 

„ 23-6  „ 

11 

The  genuine  samples  were  as  follows  : — 

Sample  No.  Amount  Purchased 


Cost 


2/3563 

lib. 

4d. 

2/3564 

lib. 

4£d. 

In  District  No.  3,  out  of  18  samples  purchased,  four  were  adulterated,  viz.  : — 

Amount 

Sample  No. 

Purchased 

Cost 

Analysis 

3/3537 

2ozs. 

2d. 

43  per  cent. 

excess  sugar,  10  • 6 per  cent,  excess  starch 

3/3540 

2ozs. 

2d. 

44-4 

7 

3/3544 

2ozs. 

Id. 

48-7 

,>  9 „ „ 

3/3545 

2ozs. 

lid. 

51-5 

„ 8 

Average 

46-9 

8-65  „ 

It  will 

be  seen  that 

in  this  Division  of  the 

County  the  samples  contained  a 

— — — 7 Jl  -L  ~ ~ ~ ^ ^ ^ — 

sugar  introduced  being  nearly  twice  as  great.  The  amount  of  starch,  however,  was 
little  more  than  one-third. 


The  genuine  samples  in  District  No.  3 were  as  follows  : — 


Sample  No. 

Amount  Purchased 

Cost 

3/3522 

2 ozs. 

lid. 

3/3523-4-5-6 

2 ozs. 

lid. 

3/3531 

2 ozs. 

2d. 

3/3532 

2 ozs. 

lid. 

3/3534-5-9  & 3546-7 

2 ozs. 

2d. 

3/3548-9 

2 ozs. 

lid. 
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It  will  be  observed  that  the  quality  of  the  cocoa  bears  a slight,  though  not 
very  obvious,  relationship  to  the  price. 

Preservatives  in  Food. 

A circular  letter  from  the  West  Sussex  County  Council  was  presented  to  the 
Health  Committee  in  October,  1914,  asking  for  the  support  of  the  Hampshire  County 
Council  to  the  following  resolution  : — 

“ That  there  should  be  a legal  regulation  as  to  the  amount  of  preser- 
vative that  can  be  inserted  in  human  food,  and  that  the  standard  laid 
down  in  the  Report  of  the  Preservative  Committee  of  1901,  0’5  of  boric 
preservative,  is  unsatisfactory;  and  that  the  County  Councils’  Association 
be  asked  to  take  the  matter  up  with  the  object  of  having  a proper  standard 
fixed.” 

During  the  past  twenty  years  the  addition  of  preservatives  to  all  kinds  of  food 
has  become  common,  and  the  number  and  variety  of  preservatives  have  increased 
considerably.  Legislation  on  the  subject  is  desirable,  and  should  deal  with  the 
subject  in  two  directions,  viz.  : — 

(1)  The  number  of  food  substances,  the  addition  of  preservatives  to 
which  should  be  prohibited  absolutely,  should  be  increased. 

(2)  If  any  preservatives  are  to  be  allowed  they  should  be  limited  to’ 
well-known  substances,  and  the  total  permissible  quantity  should  be 
strictly  limited,  and  should  be  disclosed. 

Food  Supply. 

Reference  is  made  in  the  District  Medical  Officer’s  report  to  the  following 
seizures  and  surrenders  of  food  : — 

Aldershot. 

Quantities  of  viscera  and  offal,  981bs.  of  fish,  and  1461bs.  of  frozen  beef, 
17cwt.  2qrs.  221bs.  of  butter  and  fat,-  10  bags  of  currants,  10  boxes  of  sultanas,  In- 
boxes of  coco'anuts,  6^1bs.  of  rotten  tomatoes.  The  tomatoes  were  seized  and  a 
Magistrate’s  Order  for  destruction  was  obtained.  Complaints  were  received  during 
the  summer  with  regard  to  putrefying  animal  guts  at  the  railway  station  in  course  of 
consignment  to  a local  gut  scraper.  Eight  cans  were  seized  and  destroyed  after 
obtaining  a Magistrate’s  Order.  As  a result  of  warnings,  new  cans  with  strong 
tight-fitting  lids  were  provided. 

Andover  Borough. 

Eight  carcases  of  pigs  were  seized  and  found  to  be  affected  with  tuberculosis, 
and  a Magistrate’s  Order  for  their  destruction  was  obtained. 

Eastleigh  and  Bishopstoke  Urban. 

The  carcase  of  a pig,  half  of  another,  and  the  heads  of  17  were  condemned 
for  tuberculosis.  One  box  of  fish  and  29  rabbits  were  also  condemned. 

Fareham  Urban. 

A beast  slaughtered  at  one  of  the  slaughtering  houses  was  found  to  be  in  an 
advanced  state  of  tuberculosis  and  was  buried.  A carcase  at  the  Asylum  and  the 
organs  of  another  in  the  town  were  destroyed. 
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Farnborough  Urban. 

The  surrenders  were  as  follows  : — Beef  (tuberculosis)  3561bs.,  1 beef  tongue, 
2 beef  plucks,  1 beef  liver  (flukes)  lllbs.,  1 pig’s  liver  (tuberculosis),  1 pig’s  mesen- 
tary  (tuberculosis),  3 pig's’  heads  (tuberculosis),  1 sheep’s  liver  (flukes),  1 sheep’s 
omentum  (C.  tenuicollis),  3 boxes  kippers,  1 box  smoked  fillets,  141bs.,  3 boxes 
prawns,  211bs. 

Gosport  and  Alverstoke. 

Three  pigs,  two  cows,  four  sets  of  lungs,  livers,  etc.,  and  eight  tins  of  lobster 
were  condemned  and  sent  to  the  destructor. 

Lymington  Borough. 

In  one  case  where  fried  fish  was  exposed  for  sale  at  a fish  shop,  a quantity  was 
seized  and  destroyed.  The  offender  was  cautioned,  and  no  further  trouble  has 
arisen. 

Winchester  City. 

Two’  forequarters  of  beef,  60  chicken,  one  box  of  tomatoes,  and  four  tins  of 
plums  were  seized  or  surrendered. 

Christchurch  Rural. 

A cow  was  notified  as  suffering  from  tuberculosis  with  emaciation,  and  was 
slaughtered. 


The  Milk  Supply. 

Certified  Milk. 

Efforts  are  being  made  to  make  possible  in  this  country  the  sale  of  ‘ ‘ certified 
milk.”  At  present  it  is  not  possible  owing  to  the  lack  of  a “ Certifying  Authority.” 
The  production  of  certified  milk  depends  on  very  simple  elementary  principles. 
Pasteurisation  and  sterilisation  and  other  methods  of  treatment  form  no  part  of  the 
plan,  and  the  scheme  consists  essentially  of  preventive  measures  in  order  to’ produce 
as  pure  a milk  as  possible  and  to  prevent  its  subsequent  contamination.  Of  course, 
all  preservatives,  or  any  recourse  to  methods  for  the  destruction  of  bacteria,  are 
avoided,  the  object  being  to  prevent  their  access. 

The  distinguishing  characteristics  of  the  system  are  : — 

(1)  A properly  equipped  farm. 

(2)  A herd  of  healthy  cows. 

(3)  The  observation  of  certain  rules  to  be  followed  by  milkers. 

Cowsheds.— It  is  only  necessary  for  the  cowsheds  to'  be  clean,  well  ventilated, 
and  of  sufficient  air  space,  but  there  should  be  provided  also  a separate  milking  shed, 
which  must  be  kept  free  from  dust,  and,  in  addition,  washed  down  before  every 
milking.  It  is  kept  absolutely  free  from  litter  and  every  kind  of  material  that  would 
generate  dust  or  harbour  disease  germs. 

Cows. — The  tails  and  hindquarters  of  the  cows  are  cleaned  down  before  each 
milking,  and  the  udders  also  are  wiped  down  with  a cloth.  These  precautions  are  essen- 
tial for  even  a reasonably  clean  milk  supply  The  herd  is  inspected  monthly  by  a 
veterinary  surgeon,  and  must  be  tested  twice  yearly  with  tuberculin.  All  cows  on 
the  farm  must  be  proved  in  this  way  to'  be  free  from  tuberculosis.  Surprise  visits 
are  also  paid  to  the  farm  about  once  a month,  when  the  inspector  examines  care- 
fully every  detail  of  the  milking  and  bottling. 
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Milkers. — The  personal  cleanliness  of  the  milkers  must  be  above  suspicion,  and 
they  must  wear  overalls  which  completely  cover  them  in  front,  and  must  wash  their 
hands  before  milking. 

They  are  not  allowed  to  put  their  heads  against  the  cows,  and  are  forbidden  to 
moisten  the  hands  while  milking.  The  pails  are  sterilised  after  each  time  of  using. 
A medical  supervision  of  the  employees  is  %lso  arranged. 

The  Milk.— The  milk  is  removed  without  delay,  and  is  strained,  cooled,  and 
bottled  within  twenty  minutes  after  being  taken  from  the  cow.  The  success  of  the 
method  is  best  illustrated  by  the  fact  that  ;n  this  way  it  is  possible  to  produce  milk 
which  contains  no't  more  than  10,000  bacteria  per  cubic  centimetre,  whereas  the 
bacteria  in  ordinary  milk  commonly  number  a million  per  cubic  centimetre. 

Certification. — In  the  American  system  the  various  State  Medical  Milk  Com- 
missions certify  the  milk  as  being  produced  under  the  above  conditions,  so  that  the 
whole  control  is  under  the  supervision  of  a body  of  persons  of  known  repute,  with 
absolutely  no  personal  interest  in  the  sale.  The  result  is  that  the  consumer  is  able  to 
obtain  a pure  and  wholesome  milk.  Of  course,  people  are  always  willing  to  pay 
more  fo’r  such  milk,  and  there  is  reason  to  believe  that  it  would  in  this  country  com- 
mand a ready  sale  at  a price  above  that  of  the  ordinary  supply. 

Unfortunately,  there  are  no  similar  bodies  in  this  country,  and  SO'  there  is  an 
immediate  difficulty  as  to  the  issuing  of  certificates.  It  therefore  appears  to  me  to 
be  desirable  that  the  County  Council  should  issue  these-  certificates  when  they  are 
satisfied  that  the  conditions  are  being  observed.  This  County  is  one  of  the  large  milk 
producing  areas,  and  it  seems  to  me  that  some  organised  scheme  such  as  the  above 
ought  to  prove  to  be  a stimulus  to  the  trade. 

The  necessary  supervision  could  be  maintained  by  the  County  Council  with 
very  little  expenditure,  and  the  whole  of  the  bacteriological  examinations  of  the 
milk,  upon  which  the  certification  is  based  essentially,  can  be  undertaken  in  the 
County  Laboratory. 

Undoubtedly  the  present  system  of  supervision  is  a failure,  and  milk  in  an 
incredibly  foul  and  polluted  condition  is  being  sold  generally.  I believe  that  by 
offering  certification  an  incentive  would  be  given  which  would  result  in  a great  im- 
provement generally,  and  would  enable  the  public  to  purchase  milk  of  a known 
and  guaranteed  quality. 

Milk  and  Dairies  Act,  1914. 

This  Act  comes  into  operation  within  one  year  of  the  termination  of  the  war. 
The  more  important  provisions  of  this  Act  are  as  follows : — 

1.  Infected  Milk  (Section  1). 

The  sale  or  use  of  tuberculous  milk  or  the  milk  of  any  cow  suffering  from  tuberculosis  of 
the  udder;  emaciation  (due  to  tuberculosis),  acute  inflammation  of  the  udder,  actinomycosis  of 
the  udder,  anthrax,  foot  and  mouth  disease,  suppuration  of  the  udder,  or  any  other  disease 
declared  by  a Milk  and  Dairies  Order  to  be  included,  is  an  offence  against  the  Act,  and  is 
punishable  by  fines  of  £5  and  £50  for  first  and  subsequent  offences  respectively. 

2.  Local  Government  Board  Orders. 

The  Board  is  given  power  to  make  Milk  and  Dairies  Orders  concerning  a variety  of  subjects, 
including  the  authorisation  of  the  use  of  the  term  “ certified  milk  ” and  the  conditions  under 
which  milk  may  be  so  described. 

3.  County  Medical  Officer. 

(1)  The  County  Medical  Officer,  or  any  person  acting  under  his  authority,  may  take  for 
examination  samples  of  milk  at  any  time  before  it  is  delivered  to  the  consumer.  Such  samples 
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should  be  taken  in  the  manner  prescribed  by  the  Sale  of  Food  and  Drugs  Acts.  The  taking  of 
samples  at  railway  stations  is  provided  for,  and  this  method  should  prove  to  be  a valuable 
source  of  information  as  to  the  presence  of  tuberculous  milk.  Samples  also  may  be  taken  on 
the  farm  itself,  e.g.,  from  special  cows. 

Also  the  County  Medical  Officer  may  be  required  by  an  outside  Medical  Officer  of  Health 
to  take  samples  of  milk  (at  a farm  or  in  transit)  which  is  being  sold  in  the  outside  district,  and 
to  forward  part  of  such  samples  to  the  outside  Medical  Officer  of  Health. 

(2)  If  the  County  Medical  Officer  has  reason  to  suspect  that  tuberculosis  is  caused,  or  is 
likely  to  be  caused,  by  a certain  milk  supply,  it  is  his  duty  to  cause  the  cattle  to  be  inspected, 
and  to  make  such  other  investigations  as  may  be  necessary. 

Also,  if  any  local  Medical  Officer  of  Health  suspects  that  tuberculosis  is  caused,  or  is 
likely  to  be  caused,  by  a certain  milk  supply,  he  must  forthwith  give  notice  to  the  County 
Medical  Officer  of  the  county  in  which  the  cows  producing  the  milk  are  kept.  On  receipt  of 
such  a notice  the  County  Medical  Officer  must  cause  the  cattle  to  be  inspected,  and  must  make 
such  other  investigations  as  may  be  necessary. 

(3)  If  the  County  Medical  Officer  considers  that  tuberculosis  is  caused,  or  is  likely  to  be 
caused,  by  milk  from  cows  within  the  county  area,  he  must  take  steps  to  stop  the  supply  of 
milk  from  the  dairy. 

4.  County  Council. 

(1)  The  duty  of  taking  proceedings  for  enforcing  the  provisions  of  section  one  rests  on  the 
County  Council. 

(2)  The  County  Council  may  delegate  to  a committee  their  powers  or  duties  under  this 
Act  or  any  Milk  and  Dairies  Order. 

(3)  The  County  Council  may,  and  when  required  by  the  Local  Government  Board  shall, 
appoint  one  or  more  veterinary  inspectors.  Veterinary  inspectors  appointed  under  the  Diseases 
of  Animals  Act  may  be  employed. 

5.  District  Councils. 

(1)  If  a District  Council  fail  to  fulfil  any  of  its  duties  under  this  Act,  or  under  any  Milk  and 
Dairies  Order,  the  Local  Government  Board  may  determine  that  all  or  any  of  the  powers  of  the 
Council  be  transferred  to  the  County  Council. 

(2)  A District  Council  may,  with  the  approval  of  the  Local  Government  Board,  establish 
and  maintain  milk  depots  for  the  sale  of  milk  (specially  prepared  for  infants  under  two  years  of 
age)  at  cost  price. 

6.  Amendment  of  Sale  of  Food  and  Drugs  Acts. 

A vendor  is  not  entitled  to  plead  a warranty  as  a defence  in  any  proceedings  unless  he  has 
served  a notice  on  the  local  authority  (within  60  hours  after  the  sample  was  taken)  requesting 
them  to  procure  a sample  of  milk  in  the  course  of  transit  or  delivery  to  the  vendor.  If  the  vendor 
serves  such  a notice,  and  the  local  authority  fails  to  procure  a sample,  no  proceedings  can  be 
taken. 

The  result  of  the  analysis  of  the  sample  taken  in  the  course  of  transit  or  delivery  is  admis- 
sible as  evidence  on  any  question  whether  the  milk  sold  by  the  vendor  was  sold  in  the  same 
state  as  he  purchased  it. 

From  the  above  summary  it  will  be  seen  that  the  Act  affords  an  excellent 
opportunity  for  a thorough  investigation  to  be  made  into  the  quality  of  the  milk  pro- 
duced in  the  county.  Regular  and  systematic  sampling  should  be  arranged  for  this 
purpose,  and  the  results  of  the  examination  of  these  will  afford  evidence  as  to  the 
necessity  for  the  inspection  of  certain  farms  and  cattle.  It  should  be  possible  to  com- 
bine part,  at  all  events,  of  this  sampling  with  that  already  in  force  in  connection  with 
the  Sale  of  Foods  and  Drugs  Acts  administration. 

It  will  be  noticed  also  that  the  County  Medical  Officer  may  at  any  time  after  the 
Act  comes  into  operation,  be  called  upon  to  arrange  for  sampling  of  milk  at  its  source 
or  during  transit.  Also  on  receipt  of  information  from  a district  medical  officer  of 
health  it  will  be  the  duty  of  the  County  Medical  Officer  to  cause  the  cattle  on  a farm 
to  be  inspected,  and  to  make  such  other  investigations  as  may  be  necessary. 
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Milk  Supply. 

The  conditions  under  which  milk  is  produced  in  this  County,  as  in  the  whole 
country,  continue  to  be,  as  a general  rule,  unsatisfactory.  This  is  due  partly  to’  the 
unsatisfactory  legal  position  and  partly  to  the  indifference  and  apathy  of  the  public, 
who  continue  to  take  their  milk  supply  “ on  trust.”  The  Medical  Officer  of  Health 
for  the  Rural  District  of  Whitchurch  instances  a case  where,  under  the  eyes  of  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector,  a milker  with  extremely  dirty 
hands  dipped  his  right  hand  in  the  pail  of  milk  before  commencing  and,  on  interro- 
gation, admitted  that  such  was  his  invariable  practice. 

The  Medical  Officer  of  Health  for  the  Alresford  Rural  District  reports  that  the 
cows  are  cleaner,  and  the  lighting,  cleanliness,  and  ventilation  of  the  cowsheds  have 
improved,  but  that  more  care  should  be  taken  with  the  churns  and  pails.  In  the 
Droxford  Rural  District  the  cows  are  reported  to  be,  in  many  instances,  in  a filthy 
condition,  while  in  the  Hartley  Wintney  District  the  careless  handling  of  milk  and  the 
lack  of  cleanliness  of  the  cows  continue  to  give  anxiety  in  some  cases,  although  the 
conditions  generally  have  improved. 


London  County  Council— Milk  Supply. 

During  the  year  visits  have  been  made  by  the  London  County  Council 
Inspector  with  the  following  results  : — 


Date  of  Visit 

Address  of  Farm 

No.  of 

cows 

examined 

Remarks 

7th  Oct.  1914 

Petersfield 

40 

Two  tuberculous  cows 

21st  Oct.  1914 

Basingstoke 

34 

No  tuberculous  cows 

One  cow  unhealthy 

One  cow  already  slaughtered 

21et  Oct.  1914 

Basing 

Cows  not 
examined. 
Milk  not 
now  sent 
to  London. 

22nd  Oct.  1914 

Privett 

32 

One  cow  suspected  to  be  tuberculous 

22nd  Oct.  1914 

Bordon 

39 

One  tuberculous  cow 

30th  Oct.  1914 

Petersfield 

40 

No  tuberculous  cows 

One  cow  sold  previously 

5th  Nov.  1914 

Eastleigh 

115 

One  tuberculous  cow 

13th  Nov.  1914 

Dunbridge 

50 

One  tuberculous  cow 

26th  Nov.  1914 

Breamore 

59 

One  cow  with  indurated  udder 

27th  Nov.  1914 

Liss 

32 

No  tuberculous  cows 

One  previously  slaughtered 

WATER  SUPPLY. 
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Water  Supply. 

The  following  are  the  more  important  matters  referred  to  in  the  District 
Medical  Officers’  reports  : — 

Andover  Borough. 

Dr.  Farr  again  calls  attention  to’  the  inconvenience  of  the  intermittent  supply 
to  higher  parts  of  the  Borough,  and  says  that  this  was  more  apparent  owing  to  the 
increase  in  the  population  by  the  presence  of  soldiers.  In  the  near  future  it  is  likely 
that  the  population  of  the  town  will  be  considerably  increased,  and  the  Medical 
Officer  of  Health  urges  his  Council  seriously  to  consider  whether  it  is  not  possible 
to  improve  the  position  of  the  storage  tanks  as  mentioned  in  his  previous  report. 
Some  extensions  of  the  mains  have  been  made  during  the  year,  and  39  services  have 
been  attached. 

Alton  Urban. 

The  Council  had  under  consideration  the  question  of  the  possibility  of  a break- 
down of  either  the  pumps  or  engines,  and  the  desirability  of  increasing  the  storage 
capacity.  The  Surveyor  is  now  engaged  in  preparing  plans  for  a reservoir  to>  contain 
500,000  gallons  of  water,  also  designs  for  additional  machinery. 

Lymington  Borough. 

The  new  artesian  well  made  for  the  purpose  of  duplicating  the  supply  has  now 
been  completed  and  a substantial  supply  of  water  has  been  obtained  from  the  water- 
bearing sands.  The  water  has  been  analysed  and  found  to  be  very  satisfactory. 
Several  extensions  of  the  mains  were  carried  out. 

Christchurch  Rural. 

The  death  of  a person  aged  45  was  primarily  attributed  to  lead  poisoning,  and 
it  was  found  that  the  drinking  water  was  obtained  from  an  old  pump  with  a leaden 
barrel  open  at  the  top.  The  water  was  examined,  and  also  that  of  three  other  house- 
holds and  twelve  persons,  and  no  other  individual  appeared  to  be  affected  by  lead. 
Dr.  Legate  says  that  several  of  these  old  leaden  pumps  have  1707  and  1787  embossed 
on  the  barrels.  The  drinking  water  is  now  obtained  from  the  Public  Service. 

Droxford  Rural. 

Twenty-nine  samples  of  water  were  analysed  by  Dr.  Pern,  and  the  necessary 
action  taken.  In  four  instances  the  wells  required  and  received  cleansing. 

Kingsclere  Rural. 

Eleven  samples  of  water  were  examined  at  the  County  Laboratory,  and  four 
were  condemned.  Other  supplies  were  provided.  Six  samples  were  examined  by 
Dr.  Maples  and  found  satisfactory. 

Petersfield  Rural. 

The  Council  were  about  to  approach  the  Local  Government  Board  to  hold  an 
enquiry  with  regard  to’  the  scheme  for  the  Liphook  supply,  but  the  outbreak  of  the 
war  stopped  further  action.  The  Wey  Valley  Water  Company’s  mains  were  ex- 
tended to  Liphook  to  supply  the  large  military  camp  erected  at  Bramshott  Common. 
The  mains  also  being  extended  through  the  village  of  Sheet. 

Winchester  Rural. 

In  very  few  instances  are  water  certificates  obtained  before  the  occupation  of 
a new  house.  Although  I am  not  aware  of  any  of  these  houses  not  having  an  ample 
supply  of  good  and  wholesome  water,  yet  it  is  illegal  to  oucupy  a new  house  without 
a certificate  to  this  effect,  and  it  would  be  more  satisfactory  if  this  was  enforced. 
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Housing. 

The  housing  problem,  always  a difficult  one  in  many  parts  of  this  County,  has 
been  rendered  still  more  acute  by  the  extraordinary  increase  in  the  population  owing 
to'  the  large  numbers  of  soldiers  billeted  in  many  parts  of  the  County  since  the  out- 
break of  the  war.  Not  only  the  billeting  of  the  soldiers  themselves,  but  the  arrival  in 
this  County  of  large  numbers  of  families  in  order  that  they  might  reside  near  their 
military  relatives,  has  caused  very  serious  overcrowding  in  many  towns  arid  villages. 
In  some  towns  there  have  been  occasions  when  it  was  impossible  to  find  an  empty 
house  of  any  kind,  and  many  of  the  houses  were  very  seriously  overcrowded. 

Another  factor  that  has  interfered  with  the  housing  problem  has  been  the  en- 
listment of  Sanitary  Inspectors  and  other  Officers,  part  of  whose  duty  it  was  to>  carry 
out  the  inspections  under  Housing  Regulations.  Also  several  district  Councils  have 
decided,  with  a view  to  economy  at  the  present  juncture,  to  suspend  all  work  under 
these  Regulations. 

Housing  (No.  2)  Act,  1914. 

Under  the  Housing  (No'.  2)  Act,  1914,  the  Board  of  Agriculture,  for  rural 
districts,  and  the  Local  Government  Board,  for  other  areas,  are  authorised  to  make 
arrangements  with  local  authorities,  or  authorised  societies,  fo'r  the  provision  of 
dwellings  and  gardens  for  persons  belonging  to  the  working  classes.  A sum  of 
£4,000,000  is  provided  for  the  purpose.  It  is  the  intention  of  the  Government  that 
the  money  shall  be  utilised  for  the  joint  purposes  of  providing  and  improving  housing 
accommodation  for  the  working  classes  and  of  preventing  or  mitigating  unemploy- 
ment in  the  building  trades.  The  usual  periods  of  the  loan  are  60  years  in  respect  of 
substantial  buildings,  and  80  years  in  respect  of  land. 

If  application  is  not  made  by  the  District  Council  the  Board  will  be  prepared 
to  consider  the  question  of  making  arrangements  with  an  authorised  society.  Failing 
both  the  District  Council  and  authorised  societies,  the  Bo'ard  of  Agriculture  may 
themselves  build  houses. 

There  is  undoubtedly  in  the  county  area  a need  for  housing  improvements,  and 
provision  of  houses  in  both  urban  and  rural  districts.  Very  little  action  has  been 
taken  by  the  district  councils  under  the  Act  of  1909,  and  there  is  no  reason  to  expect 
any  greater  response  to  the  Act  of  1914.  It  is  desirable,  therefore,  that  the  County 
Council  should  consider  the  desirability,  in  the  case  of  rural  districts,  of  making 
application  to  the  Local  Government  Bo’ard  for  housing  powers  to  be  conferred  upon 
the  County  Council  under  Section  13  of  the  Housing  and  Town  Planning  Act,  1909. 
The  Bo’ard  of  Agriculture  would  possibly  be  prepared  to  support  such  an  applica- 
tion. 

The  following  is  a summary  of  the  more  important  matters  referred  to  in  the 
reports  of  the  Medical  Officers  of  Health  : — 

Aldershot. 

In  normal  times  the  military  form  a substantial  proportion  of  the  entire  popula- 
tion, and  at  the  outbreak  of  the  war  this  was  multiplied  several  times  over,  with  the 
result  that  the  wives  and  children  of  soldiers  living  in  military  quarters  were  required 
to  leave  the  barracks.  They  were  advised  to  proceed  to  their  own  towns,  but  many 
preferred  to  live  in  other  parts  of  Aldershot,  already  much  congested.  In  addition, 
a large  number  of  families  accompanied  the  new  recruits  to  the  town,  and  took  up 
quarters  there.  The  Army  schools  were  closed,  and,  in  consequence,  the  civilian 
schools  were  very  greatly  overcrowded,  and  everywhere  houses  were  crowded  to' 
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their  utmost  capacity.  Dr.  Routley  is  of  opinion  that  at  least  100  new  houses  are 
required,  but  the  financial  and  labour  difficulties  in  carrying  out  any  expensive 
scheme  at  the  present  time  appear  to  be  prohibitive.  The  Council  has  made  a start, 
and  four  cottages  are  being  erected. 

Winchester  City. 

Owing  to’  the  war,  a scheme  for  the  provision  of  further  housing  accommoda- 
tion has  been  postponed.  The  number  of  houses  dealt  with  under  the  Housing 
Regulations  is  much  smaller  than  usual,  as  it  was  not  considered  advisable  to'  press 
the  work  during  the  second  half  of  the  year,  and  the  sudden  increase  in  the  popula- 
tion, owing  to  the  incoming  of  troops,  made  it  undesirable  to  close  any  houses.  Also 
the  shortage  of  both  labour  and  material  caused  great  delay  in  complying  with 
notices  served  on  owners. 

Reference  is  again  made  in  Dr.  Milburn’s  report  to  the  “ insanitary  tenant,” 
who,  “ even  in  the  recently  made  dwellings  of  the  working  and  po'orer  classes  are  a 
continuous  source  of  trouble  and  expense  to  the  owner.”  It  is  suggested  that  these 
well-known  and  undesirable  tenants  might  be  placed  on  a “black  list,”  and  their 
dwellings  periodically  visited,  and  household  cleanliness  enforced  by  law. 

Andover  Rural. 

This  is  a district  very  much  affected  by  the  influx  of  tro'ops,  and  this  has  been 
specially  felt  at  Shipton  Bellinger,  where  the  accommodation  available  had  already 
been  reduced  by  some  cottages  having  been  burned  down.  The  inspections  under 
the  Housing  Regulations  ceased  in  August. 

Basingstoke  Rural. 

Dr.  Worth  refers  to  the  amount  and  character  of  the  work  required  under  the 
Housing  Regulations,  and  again  suggests  the  appointment  of  a whole-time  Sanitary 
Inspector  with  such  knowledge  of  building,  etc.,  as  will  enable  him  to  carry  out  the 
duties  properly.  He  also  refers  again  to  the  fact  that  the  already  overcrowded  state 
of  some  parts  of  the  district  is  wo’rse  than  it  would  otherwise  be  owing  to  the  fact 
that  there  is  not  sufficient  accommodation  in  the  Borough  of  Basingstoke  for  a con- 
siderable number  of  people  who  work  diere,  and  who,  in  consequence,  live  in  the 
rural  district. 

In  this  district,  also,  the  Medical  Officer  of  Health  has  had  his  attention  drawn 
to  the  insanitary  tenant.  He  says  : “ there  are  great  differences  among  the  tenants 
in  the  way  they  look  after  their  rooms  and  houses  generally.  Some  of  them  seem  to 
lack  any  ideas  connected  with  cleanline  vs  and  method,  and  turn  quite  good  cottages 
into  places  of  squalor,  while  in  other  cases,  when  I have  visited  what  looks  like  a sus- 
picious place,  I have  been  as  greatly  surprised  on  going  inside  to  find  how  sweet  and 
clean  and  airy  the  whole  premises  are.” 

The  Local  Government  Board  Inspector  visited  the  district  in  September,  1914, 
and  made  an  inspection  of  the  houses  in  the  Preston  Candover  district,  and  held  an 
enquiry  with  regard  to  the  shortage  in  that  area.  Since  then  he  has  visited  the  dis- 
trict again  and  made  a general  inspection  of  the  whole  area. 

Christchurch  Rural. 

The  Inspector  of  Nuisances,  who  was  the  Inspecting  Officer  under  the  Housing 
Regulations,  enlisted  in  August,  and  the  Council  decided  not  to  require  his  substitute 
to  carry  out  any  work  under  these  Regulations,  as  they  thought  that  to  do1  so  would 
cause  confusion.  No  closing  orders  were  made  in  this  area,  as  Dr.  Legate  says  to 
do  so  would  either  cause  marked  overcrowding  of  existing  houses  or  leave  the  tenants 


22 


HOUSING. 


of  the  closed  houses  without  any  accommodation  at  all.  Attention  was  called  to 
the  tents  and  vans  of  the  gipsy  encampment,  which  was  overcrowded  and  otherwise 
injurious  to  health.  Formal  notices  were  served  without  any  result,  and  legal  pro- 
ceedings were  taken  against  one  tent  dweller,  in  consequence  of  which  the  encamp- 
ment removed  from  the  area. 

Droxford  Rural. 

Dr.  Pern,  like  the  Medical  Officer  of  Winchester  City  and  Basingstoke  Rural 
district,  has  found  the  insanitary  tenant  a difficulty.  He  says  there  are  some  people 
that  are  filthy  in  their  habits  and  too'  lazy  to  carry  their  slop  water  up  the  garden, 
but  throw  it  just  outside  their  back  door. 

He  refers  to  the  need  for  Building  Bve-laws,  and  says  that  the  Council  had  the 
matter  under  consideration,  but  owing  to  several  members  being  on  military  duty 
the  matter  was  postponed. 

Fordingbridge  Rural. 

A notice  has  been  received  from  the  Local  Government  Board  that  44  new 
houses  are  required  in  this  district,  viz.,  18  in  Fordingbridge,  8 in  Martin,  6 in 
Ashley  Walk,  4 in  Damerham,  4 in  Rockbourne,  and  4 in  Woodgreen. 

Dr.  Rake  says  that  in  his  opinion  there  is  no  actual  shortage  of  cottages  at  the 
present  time.  He  has  no  doubt  that  if  44  cheaper  rented  houses  were  erected  they 
would  be  occupied  at  once,  but  he  wonders  how  they  are  going  to  be  put  up  at  a 
price  sufficiently  low  to'  make  it  possible  to  let  them  at  such  a rent. 

Hursley  Rural. 

The  Local  Government  Board  were  promised  that  the  inspection  of  the  district 
would  be  completed  by  the  end  of  1915,  but  Dr.  Livingston  fears  that  this  will  not  be 
possible  as  the  work  of  the  roads  now  takes  up  such  a large  proportion  of  the  In- 
spector’s time.  Dr.  Livingston  suggests  the  appointment  of  an  additional  woman 
Sanitary  Inspector,  who'  might  be  a trained  nurse  and  have  other  duties  besides  in- 
spection. 

Kingsclere  Rural. 

This  district  appears  to’  be  in  an  exceptional  position  with  regard  to  housing 
accommodation,  and  Dr.  Maples  says  that  in  several  villages  there  are  empty  houses. 
In  addition,  the  Council  proposes  to  build  houses  for  their  employees. 

New  Forest  Rural. 

Dr.  Sheppard  refers  to  poverty  being  the  chief  cause  of  overcrowding,  and  says 
that  a larger  house  also  means  a larger  rental  with  increased  poverty.  “As  the 
class  of  person  usually  involved  in  these  cases  is  not  noted  for  outstanding  qualities 
of  self-esteem  or  earnest  endeavour,  the  second  condition  usually  results  in  either  a 
hopeless  giving  up  of  an  unpleasant  struggle,  or  a more  or  less  insolent  determina- 
tion that  the  lo’cal  poor  rates  shall  take  up  the  burden.”  The  Medical  Officer  of  Health 
regrets  that  “ local  encouragement  is  not  now  given  to  estate  and  manorial  em- 
ployees to  become  their  own  life  owners  in  their  dwellings.” 

Housing  and  Town  Planning  Act,  1909. 

The  following  information  has  been  received  by  the  County  Medical  Officer  from 
the  respective  Clerks  during  1914  : — 

Fareham  Rural. 

Reports  concerning  the  issue  of  Closing  Orders  made  in  respect  of  nine  houses  at  Hook- 
with-Warsash,  eleven  at  Titchfield,  five  at  Boarhunt,  one  at  Portchester,  and  one  at  Cosham; 
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Demolition  Order  in  respect  of  one  house  at  Boarhunt ; and  that  the  Closing  Orders  made  with 
respect  to  one  house  at  Boarhunt,  one  at  Cosham,  and  two  at  Portchester  had  been  determined. 

Fordingbridge  Rural. 

Copies  of  notices  to  repair  three  cottages  at  Burgate,  one  at  Fordingbridge,  Hungerford, 
Hyde,  Godshill,  three  at  Martin,  one  at  Sandleheath,  Stuckton,  and  at  Woodgreen. 

Copy  of  Closing  Order  made  in  respect  of  a house  at  Fordingbridge  and  Frogham. 

Hartley  Wintney  Rural. 

Copies  of  representations  made  concerning  eight  houses  at  Cove,  two  at  Crondall,  three  at 
Eversley,  and  nine  at  Hartley  Wintney.  Information  that  a Closing  Order  had  been  made  by 
the  Council  in  respect  of  a cottage  at  Crondall. 

South  Stoneham  Rural. 

Copies  of  representations  made  concerning  twenty-one  houses  at  Botley,  two  at  Hedge 
End,  and  twelve  at  Hound.  I am  also  informed  that  Closing  Orders  were  made  in  respect  of 
eight  of  the  houses  at  Botley,  and  that  Closing  Orders  previously  made  with  respect  to  two 
cottages  at  Bitteme  had  been  determined. 


Sewage  and  Refuse  Disposal. 

Aldershot. 

New  sewers  to  a total  length  of  1,163  yards  have  been  laid,  and  1,381  yards  were  recon- 
structed. Several  extensions  of  the  sewerage  scheme  are  in  progress. 

Alton  Urban. 

The  works  previously  reported  upon  for  purposes  of  eliminating  spring  water  from  the 
sewers  were  proceeded  with  and  50  per  cent,  of  the  spring  water  that  originally  found  its  way 
into  the  sewer  has  now  been  stopped.  Another  work  taken  in  hand  and  proceeded  with  was 
the  elimination  of  roof  water  of  private  premises  from  the  drains  and  sewers. 

Andover  Borough. 

The  scheme  to  relieve  the  flooding  of  certain  streets  by  re-constructing  the  storm  water 
sewers  has  been  suspended  by  the  Local  Government  Board.  The  additions  to  the  pumping 
station  have  been  completed. 

Basingstoke  Borough. 

The  Medical  Officer  of  Health  again  calls  attention  to  the  insufficient  acreage  for  the 
disposal  of  the  sewage. 

Christchurch  Borough. 

Dr.  Legate  again  recommends  that  refuse  should  be  removed  at  least  once  a week,  and 
that  sanitary  dustbins  should  be  provided. 

Farnborough  Urban. 

A two-cell  refuse  destructor  has  been  erected  at  the  sewage  disposal  works. 

Fleet  Urban. 

The  main  drainage  scheme  has  been  started,  but  there  is  much  difficulty  in  securing 
labour. 

Itchen  Urban. 

The  laying  of  the  main  sewers  in  the  new  drainage  area  has  been  completed,  and  about 
two-thirds  of  the  house  connections  made.  Scarcity  of  labour  has  interfered  with  the  sys- 
tematic cleansing  of  the  filter  beds.  The  additional  storm  water  tank  has  been  completed. 

Lymington  Borough. 

The  scheme  for  improving  the  sewerage  system  has  advanced  during  the  year,  and  the 
additional  sewers  have  practically  been  completed,  but  the  new  pumping  machinery  has  not 
been  installed.  There  have  been  complaints  of  overflows  from  the  manholes  in  some  districts, 
and  the  Medical  Officer  hopes  that  certain  subsidiary  works  will  be  proceeded  with. 
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TVarblington. 

The  mains  have  been  completed  and  the  laying  of  laterals  commenced.  The  outfall 
works  are  nearing  completion,  and  it  is  expected  that  the  connecting  up  of  houses  will  soon,  be 
well  in  hand. 

Winchester  City. 

Attention  is  again  called  to  the  need  for  sanitary  dustbins. 

Fareham  Rural. 

The  Lee-on- Solent  sewerage  scheme  is  progressing  satisfactorily,  but  progress  is  impeded 
owing  to  the  scarcity  of  labour.  , 

Hartley  Wintney  Rural. 

The  sewage  disposal  at  Hartford  Bridge  has  been  improved,  and  the  arrangements  at 
Hartley  Wintney  are  being  remodelled.  Several  villages  in  the  district,  including  Odiham  and 
North  Warnborough,  require  attention. 

Hursley  Rural. 

The  issue  of  the  Provisional  Order  for  acquiring  a portion  of  the  land  for  disposal  works 
at  Chandler’s  Ford  is  now  awaited. 

Lymington  Rural. 

The  scheme  at  Brockenhurst  is  now  being  proceeded  with  owing  in  a great  measure  to 
the  influx  of  the  military,  and  it  is  hoped  that  the  facilities  provided  by  the  scheme  will  be 
available  for  the  more  congested  areas  as  soon  as  possible. 

Petersfield  Rural. 

The  scheme  for  the  drainage  of  Liss,  approved  by  the  Local  Government  Board,  was 
practically  in  hand,  but  was  postponed  owing  to  the  outbreak  of  the  war. 

Ringwood  Rural. 

Dr.  Blackstone  says:  “ During  the  year  a notable  improvement  in  connection  with  the 
outfall  of  this  drain  has  been  effected,  the  liquid  is  now  carried  into  a large  rectangular  con- 
crete tank,  where  it  settles,  and  then  passes  in  a thin  stream  over  weirs  for  the  purpose  of 
oxidation.  The  system  has  the  merit  of  simplicity,  and  small  cost  in  maintenance.  It  has  been 
in  operation  for  too  short  a period  to  enable  me  to  express  any  definite  opinion  as  to  results, 
but  I regard  it  hopefully.” 

Whitchurch  Rural. 

Attention  is  again  called  to  the  need  for  sanitary  dustbins,  and  reference  is  once  more 
made  to  the  nuisance  caused  by  the  inhabitants  of  certain  parts  of  Whitchurch  emptying  their 
slops  into  the  streets. 


Death  Rate. 

The  death  rate  in  the  administrative  County  for  the  year  1914  was  10  ’7. 
This  is  an  increase  of  0 -1  as  compared  with  the  rate  for  the  previous  year,  and  is  the 
same  as  the  rate  for  1912.  The  average  for  the  past  ten  years  is  11 :3.  In  the 
urban  districts  the  rate  fell  from  10  -3  to  9 ’8.  Part  of  this  decrease  is  due  to  the 
large  numbers  of  military  included  in  the  population,  particularly  in  Aldershot,  where 
the  population  went  up  from  35,188  to  57,300.  This  substantial  decrease  in  the 
rate  in  the  urban  districts  was  more  than  counterbalanced  by  an  increase  in  the  rate 
in  the  rural  areas,  which  was  11  ;5,  as  compared  with  10  • 8 for  the  previous  year,  and 
0 -1  above  the  average. 
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Deaths  occurring  In  the  County  since  1904 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1904 

2160 

12-1 

2476 

12-3 

4636 

12-2 

16-2 

1905 

2185 

11-7 

2396 

11  -8 

4581 

11-7 

15-2 

1906 

2200 

11  -8 

2461 

11-9 

4661 

11-8 

15-4 

1907 

2148 

11  -3 

2428 

11  -6 

4576 

11  -4 

15-0 

1908 

2086 

10-8 

2444 

11  :4 

4530 

11-1 

14-7 

1909 

2192 

11-1 

2490 

11  -5 

4682 

11-3 

14-5 

1910 

2047 

10-0 

2304 

10-6 

4351 

10-3 

13-4 

1911 

2408 

11  -8 

2645 

11  -5 

5053 

11-6 

14-6 

1912 

2147 

10-3 

2546 

11  -o 

4693 

10-7 

13-3 

1913 

2162 

10-3 

2513 

10-8 

4675 

10-6 

13-7 

Average 

1904—1913 

2173 

11  1 

2470 

11-4 

4643 

11-3 

14-2 

1914 

2309 

9-8 

2687 

11  -5 

4996 

10:7 

13-6 

With  regard  to  actual  numbers  there  was  an  increase  of  321  as  compared  with 
the  previous  year.  There  were  158  more  deaths  from  diseases  of  ithe  respiratory 
organs,  and  the  other  principal  increases  were  Nephritis  and  Bright’s  Disease  34, 
Congenital  Debility  26,  Tuberculosis  11,  Violence  91,  and  “ other  ” causes  49.  Pro- 
bably the  large  increase  in  the  number  of  deaths  from  Violence  (which  excludes 
suicide)  is  due  to  wounded  soldiers  and  sailors  returning  to  this  country  and  dying 
here.  There  was  a very  remarkable  decrease  in  the  number  of  deaths  from  measles, 
only  eight  cases  being  attributed  to  this  disease,  as  compared  with  57  in  the  previous 
year. 


Birth  Rate. 

In  the  report  for  1913  it  was  possible  for  the  first  time  since  1906  to'  record 
an  increase  in  the  birth  rate,  but  it  is  again  necessary  to  chronicle  a drop  not  only 
as  compared  with  1913  but  also  as  compared  with  all  previous  years,  the  rate  for 
1914  being  the  lowest  on  record.  The  rate,  19  -8,  was  1 -6  below  that  of  the  pre- 
vious year,  and  3 -7  below  the  average.  In  the  urban  districts  the  rate  fell  2 -7, 
and  in  the  rural  1 ’4.  Among  the  urban  districts  the  highest  rates  recorded  were  in 
Itchen  (28),  Fareham  (25  • 7)  Gosport  (25 -5),  in  the  rural  districts,  Whitchurch 
(22  ‘8),  Hartley  Wintney  (21  -6),  and  South  Stoneham  (21  -2).  The  lowest  rates 
were  recorded  in  Aldershot  (15),  Winchester  City  (16  '7),  Christchurch  rural  (13), 
Kingsclere  (16.2),  and  Romsey  rural  (16  -4). 
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Births  occurring  in  the  County  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1904 

4736 

26:4 

4622 

23-0 

9358 

24-5 

27-9 

1905 

4977 

26-7 

4889 

24-1 

9866 

25  *3 

27-2 

1906 

5082 

27-3 

4917 

23:7 

9999 

25-4 

27-1 

1907 

4839 

25-6 

4873 

23:2 

9712 

24-3 

26-3 

1908 

4878 

25-3 

4921 

23-0 

9799 

24:0 

26-5 

1909 

4904 

24-9 

4790 

22-2 

9694 

23-5 

25-6 

1910 

5035 

24-6 

4782 

22-0 

9817 

23-2 

24-8 

1911 

4894 

23-8 

4889 

21  -3 

9783 

22-5 

24-4 

1912 

4805 

23-1 

4483 

19-4 

9288 

2]  -2 

23-8 

1913 

4808 

23-0 

4655 

20-4 

9463 

21-4 

23-9 

Average 

1904—1913 

4895 

25-0 

4782 

22  1 

9677 

23-5 

24-6 

1914 

4781 

20  -.3 

4485 

19-0 

9266 

19:8 

22-2 

There  was  also  a substantial  drop  in  the  natural  increase  in  the  population, 
which  is  the  birth  rate  minus  the  death  rate.  The  average  for  the  ten  years  is  12  -2, 
the  rate  in  1913  was  10  -8,  and  last  year  it  fell  .to  9 *1.  The  rate  in  the  urban  dis- 
tricts is  10  '5,  and  in  the  rural  areas  7 '5. 


Birth  Rate,  minus  Death  Rate. 


Urban 

Rural 

Administrative 

England  and 

Year 

Districts 

Districts 

County 

Wales 

1904 

14-3 

10-7 

12-3 

11  -7 

1905 

15-0 

12-3 

13-6 

12-0 

1906 

15:5 

11:8 

13-6 

11*7 

1907 

14-3 

11:6 

12-9 

11-3 

1908 

14-5 

11-6 

12-9 

11*8 

1909 

13-8 

10-7 

12-2 

111 

1910 

14-6 

11-4 

12-9 

11-4 

1911 

121 

9-8 

10-9 

9-8 

1912 

12-8 

8:0 

10-2 

10-5 

1913 

12-7 

9-6 

10-8 

10-2 

Average 

1904—1913 

13-9 

10-7 

12-2 

10-4 

1914 

10-5 

7:5 

9-1 

8-6 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 
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Notification  of  Births  Act,  1907. 

The  Public  Health  and  Housing  Committee  and  the  Midwives  Act  Committee  of 
the  County  Council  had  before  them  on  several  occasions  the  question  of  adopting 
this  Act  for  the  whole  of  the  administrative  County  with  the  exception  of  the  urban 
districts  of  Aldershot  and  Winchester,  and  the  rural  district  of  Winchester,  where 
the  Act  had  already  been  adopted,  and  following  an  interview  between  representa- 
tives of  the  Public  Health  Committee  and  Officers  of  the  Local  Government  Board, 
it  was  decided  at  the  meeting  of  the  Council  in  August,  1914,  to  apply  to  the  Board 
for  permission  to  adopt  the  Act.  The  Board  approved  o'f  the  proposal,  and  fixed  the 
20th  October,  1914,  as  the  date  on  which  the  Council’s  resolution  of  the  adoption 
should  come  into  operation. 

The  necessary  advertisements  were  inserted  in  newspapers  circulating  in  the 
County,  and  a memorandum  was  sent  to  all  Medical  Practitioners  whose  names 
appear  in  the  medical  directory  as  practising  in  the  area  of  the  administrative  County 
and  to  all  midwives  who  have  given  notice  of  their  intention  to  practise. 

Between  October  20th  and  December  31st,  1914,  1,144  births  were  notified, 
viz.,  436  by  Doctors  and  708  by  Midwives.  The  following  is  an  analysis  of  the  notifi- 
cations received  : — 


The  adoption  of  the  Act  has  already  proved  to  be  of  considerable  assistance 
to  the  Midwives  Act  Committee  in  superintending  the  work  of  midwdves,  and  several 
cases  of  neglect,  etc.,  on  their  part  have  been  brought  to  light  in  consequence  of  the 
domiciliary  visits  paid  as  the  result  of  the  notifications. 

There  are  twelve  whole  time  Nurses  employed  by  the  County  Council  and 
attached  to  the  staff  of  the  Health  department,  and  it  is  part  of  the  duty  of  these 
nurses  to  visit  all  cases  attended  by  midwives,  and  to  give  advice  as  required.  In 
addition,  a copy  of  the  pamphlet,  “ How  to  take  care  of  the  Baby,”  issued  by  the 
County  Medical  Officer,  is  sent  to  the  mother  of  every  child  whose  birth  is  notified. 

Maternity  and  Child  Welfare. 

A circular,  dated  30th  July,  1914,  was  issued  by  the  Local  Government  Board 
with  the  object  of  bringing  to  the  notice  of  County  Councils  and  Sanitary  Authorities 
the  grant  which  is  to  be  distributed  by  the  Board  in  aid  of  the  expenditure  of  local 
authorities  and  voluntary  agencies  in  providing  for  maternity  and  child  welfare. 
The  grants  will  normally  amount  to  one-half  the  approved  expenditure. 

The  Board  state  that  more  extended  and  systematic  measures  are  necessary, 
and  express  the  hope  that  the  above  grants  will  stimulate  local  authorities  to'  give 
the  matter  their  earnest  attention.  Medical  advice  and  treatment  should  be  con- 
tinuously and  systematically  available  for  expectant  mothers,  and  for  children  until 
they  are  entered  on  a school  register,  and  arrangements  should  be  made  for  home 
visiting  throughout  that  period. 

Now  that  the  suggestions  of  the  County  Medical  Officer  with  regard  to  the 
arrangement  of  the  work  of  the  Tuberculosis  Nurses  and  School  Nurses  have  been 
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carried  into  effect,  it  should  be  possible  to'  co-ordinate  the  work  in  connection  with 
Maternity  and  Child  Welfare  with  their  other  duties.  Maternity  centres  could  be 
easily  established  in  the  same  premises  as  the  tuberculosis  dispensaries,  and  in  other 
parts  in  addition.  At  these  centres  voluntary  workers  could  attend  to  register 
names  and  arrange  for  the  mothers  to  come  at  the  days  and  hours  wdien  a doctor  and 
nurse  were  in  attendance. 


Infant  Mortality. 

Infant  mortality  is  the  number  of  deaths  of  children  under  one  year  of  age  per 
1,000  births  registered.  The  rate  in  1914  was  68,  as  compared  with  71  in  1913,  and 
69  in  1912,  and  an  average  of  79  for  the  decade.  In  the  previous  report  on  this  sub- 
ject, reference  was  made  to  the  fact  that,  while  there  had  been  a decrease  in  the 
rate  in  the  rural  districts,  there  was  an  increase  in  the  rate  in  the  urban  areas.  As 
compared  with  the  year  1913,  the  rates  for  last  year  were  affected  in  the  reverse 
way,  that  is,  there  was  a decrease  in  the  rate  in  the  urban  areas  with  an  increase  in 
the  rate  in  the  rural.  In  both  divisions  of  the  County  the  rates  are  well  below  the 
average. 


Deaths  of  Children  under  One  Year  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 
England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1904 

487 

103 

349 

70 

836 

89 

145 

1905 

420 

84 

844 

70 

764 

70 

128 

1900 

489 

90 

380 

77 

869 

87 

132 

1907 

395 

82 

852 

72 

747 

76 

118 

1908 

459 

93 

869 

74 

828 

84 

121 

1909 

361 

74 

316 

66 

677 

70 

109 

1910 

372 

74 

828 

69 

700 

71 

106 

1911 

500 

102 

417 

85 

917 

93 

130 

1912 

349 

72 

285 

65 

634 

69 

95 

1913 

378 

78 

293 

63 

671 

71 

109 

Average 

1904—1913 

421 

86 

343 

72 

764 

79 

122 

1914 

341 

71 

300 

66 

641 

68 

105 

The  highest  rates  among  the  urban  districts  were  in  Lymington  (94),  Itchen 
(88),  Aldershot  (85),  and  Eomsey  (84),  and  among  rural  districts  were  Droxford 
(108),  Kingsclere  (104),  Winchester  (102),  and  Alton  (93).  The  lowest  rates  in  the 
urban  areas  were  in  Fleet,  where  there  were  no  deaths  of  children  under  one  year, 
Warblington  (47),  Petersfield  (52),  Basingstoke  (55),  and  Winchester  (55),  and  in 
the  rural  districts  Romsev  (25),  Stockbridge  (30),  Fareham  (44),  and  Petersfield 
(47). 
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Of  the  643  deaths  of  children  under  one  year,  143  were  ascribed  to  premature 
birth,  102  to  atrophy,  debility,  and  marasmus,  64  to  diarrhoea  and  enteritis,  and 
102  to  bronchitis  and  pneumonia.  That  is  to  say,  these  cases  accounted  for  411 
deaths,  or  64  per  cent,  of  the  total: 

* 

Isolation  Hospitals. 

In  several  of  my  Annual  Reports  the  attention  of  the  County  Council  has  been 
directed  to  the  fact  that  the  provision  in  the  County  area  for  the  isolation  of  infec- 
tious diseases  is  inadequate  and  unsatisfactory.  The  appended  tabular  statement 
shews  that  the  Urban  Districts  of  Christchurch,  Faxeham,  Romsey,  and  Itchen,  and 
the  Rural  Districts  of  Alresford,  Droxford,  Fordingbridge,  Hurslev,  Romsey,  and 
Stockbridge  are  entirely  without  protection  of  any  kind,  either  fo'r  ordinary  infec- 
tious diseases  or  for  smallpox  (except  that  Itchen  has  a cottage  with  four  beds  avail- 
able for  smallpox).  The  Urban  Districts  of  Farnborough  and  Fleet  have  an  arrange- 
ment with  Aldershot  whereby  eight  cases  are  received  into  the  Isolation  Hospital  of 
the  latter  District  in  return  for  a weekly  payment  per  case.  Inasmuch  as  Aldershot 
only  possesses  20  beds,  it  is  obvious  that  in  the  event  of  any  considerable  epidemic 
no  cases  could  be  received  from  Farnborough  or  Fleet,  and  these  urban  districts 
would,  therefore,  be  altogether  unprotected.  Similarly,  the  Rural  District  of 
Hartley  Wintney,  and  the  New  Forest  Rural  District  have  arrangements  whereby 
cases  are  received  into  the  Farr  ham  Isolation  Hospital  and  the.  Isolation  Hospital  at 
Southampton  respectively.  Both  of  these  arrangements  are  liable  to  break  down  at  a 
critical  time,  and  are,  therefore,  unsatisfactory. 

The  tabular  statement  shews  that  there  are  available  426  beds  for  ordinary 
isolation  purposes  to  serve  for  a population  of  450,000.  If  these  beds  were  collected 
together,  forming  part  of  a large  central  County  institution,  the  provision  would  be 
satisfactory,  but  they  are  instead  scattered  about  the  area  in  the  form  of  small,  and, 
therefore,  expensive  isolation  hospitals,  which  cannot  compare  with  regard  to  effici- 
ency with  a larger  institution,  while  many  parts  of  the  County  are  without  any  pro- 
vision at  all. 

As  regards  ordinary  isolation  hospitals,  therefore,  the  position  of  the  County 


may  be  summed  up  as  follows  : — 

Districts  with  joint  or  separate  isolation  hospitals  - 24 

Districts  without  any  provision  - - 9 

Districts  with  an  arrangement  with  an  adjoining  area  to 

take  cases  if  any  spare  beds  available  - 4 

District  with  a house  ready  to  receive  urgent  cases  - 1 


Provision  for  the  isolation  of  infectious  diseases  must  be  regarded  as  one  of 
the  necessities  of  modern  civilized  life.  The  lack  of  such  provision  causes  unneces- 
sary inconvenience  and  suffering  to'  individual  members  of  the  public,  and  also 
inevitably  leads  to  unnecessary  closure  of  schools,  with  injury  to  education  of  the 
children,  after  a preliminary  period  of  low  attendance  with  financial  injury  to  the 
Education  Authority. 

Smallpox  Isolation. 

Reports  were  presented  to  the  Public  Health  and  Housing  Committee  on 
October  26th,  1914,  on  March  16th,  1915,  and  27th  April,  1915,  with  regard  to  the 
unsatisfactory  nature  of  the  provision  for  the  isolation  of  smallpox  in  the  County 
area.  Some  of  the  more  important  facts  in  these  reports  were  as  follows  : — 
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(1)  The  Urban  District  Councils  of  Famborougb,  Fleet,  and  Warblington,  and  the  Rural 
District  Councils  of  Alton,  Hartley  Wintney,  and  Havant  have  passed  resolutions  to  the  effect 
that  the  County  Council  should  create  a joint  hospital  area  for  the  whole  of  the  County,  and 
should  make  suitable  provision. 

(2)  At  a Meeting  of  Representatives  from  the  Urban  District  Councils  of  Christchurch 
and  Lymington,  and  the  Rural  District  Council « of  Christchurch,  Fordingbridge,  Lymington,  and 
Ringwood,  a resolution  was  passed  to  the  effect  that  these  six  District  Councils,  together  with 
the  Rural  District  Council  of  New  Forest,  should  form  a joint  hospital  Board  or  hospital  Com- 
mittee for  providing  an  Isolation  Hospital  for  smallpox. 

(3)  For  all  practical  purposes  there  is  no  adequate  provision  for  the  isolation  of  smallpox 
in  any  district  in  the  County.  In  a few  districts,  such  as  Winchester  (Urban  and  Rural),  Peters- 
field  (Urban  and  Rural),  and  the  Rural  Districts  of  Andover  and  South  Stoneham,  arrangements 
have  been  made  whereby  the  present  isolation  hospital  accommodation  would  be  used  for  small- 
pox if  the  need  arose. 

The  following  letter,  dated  1st  February,  1915,  has  been  received  from  the 
Local  Government  Board  : — 

“ I am  directed  by  the  Local  Government  Board  to  state  that  they  have  had  occasion  to 
consider  the  hospital  accommodation  available  for  the  isolation  of  persons  affected  with  small- 
pox and  other  infectious  diseases  in  the  administrative  County  of  Southampton. 

“ I am  to  enclose  a statement  showing  in  tabular  form  the  accommodation  at  present 
available  in  the  'County,  according  to  the  Board’s  information,  and  to  point  out  that  certain 
districts  appear  to  be  in  need  of  accommodation,  especially  for  cases  of  smallpox.  I am  to 
remind  the  County  Council  of  the  importance  of  having  adequate  hospital  accommodation  avail- 
able for  every  district,  especially  under  present  circumstances,  and  in  drawing  attention  to  the 
marked  part  of  the  enclosed  letter,  I am  to  suggest  that,  if  they  have  not  already  done  so, 
the  County  Council  should  consider  whether  the  most  expeditious  way  of  securing  the  necessary 
provision  under  the  powers  of  such  an  Order  as  is  referred  to  in  the  Circular. 

“ The  Board  will  be  glad  to  be  informed  of  the  result  of  the  consideration  of  the  matter  by 
the  County  Council.” 

The  follotwing  is  a copy  of  the  marked  paragraph  referred  to  in  the  above 
letter : — 

“ In  cases  in  which  parts  of  a county  are  in  urgent  need  of  further  hospital  accommoda- 
tion for  infectious  disease,  and  it  is  considered  that  the  accommodation  required  could  be  more 
expeditiously  provided  by  the  County  Council,  the  Board  will  be  prepared  to  entertain  an  appli- 
cation from  the  County  Council  for  an  Order  under  Section  130  of  the  Public  Health  Act,  1875, 
as  extended  by  the  Public  Health  (Prevention  and  Treatment  of  Disease)  Act,  1913,  enabling 
the  County  Council  to  make  the  provision  and  charge  the  cost  on  the  areas  served.” 

The  County  Council  will  probably  consider  whether  action  could  not  be  taken 
more  satisfactorily  under  the  Isolation  Hospitals  Acts,  1893-1901,  which  give  County 
Councils  very  direct  powers  in  these  matters,  rather  than  in  the  manner  suggested 
by  the  Local  Government  Board.  There  is  no  doubt  that  the  present  position  of  the 
County  with  regard  to  the  isolation  of  infectious  disease  constitutes  a danger  to'  the 
public  health. 

The  important  point  as  to  the  amount  of  provision  to  be  regarded  as  necessary 
for  the  isolation  of  smallpox  cases  is  carefully  evaded  in  the  circulars  and  memo- 
randa of  the  Local  Government  Board.  In  the  case  of  a single  urban  district  such 
provision  is  undoubtedly  necessary  on  a larger  scale  than  in  a large  area,  because  any 
outbreak  of  the  disease  is  liable  to  affect  the  whole  of  the  district  at  the  same  time, 
or,  at  all  events,  to  spread  very  rapidly  through  it.  On  the  other  hand,  in  dealing 
with  a very  large  County  area,  a considerable  advantage  is  derived  from  the  fact  that 
the  provision  necessary  in  such  a case  is  much  less  than  in  the  case  of  a single  district, 
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because  there  is  practically  no  chance  of  an  invasion  of  the  whole  area  at  the  same 
time.  Provision,  therefore,  of  a single  institution  to  serve  the  needs  of  a large  area 
offers  many  advantages,  not  the  least  of  which  is  considerable  economy  of  capital 
and  current  expenditure. 


If  a single  County  institution  were  provided,  a proportional  reduction  of  the 
number  of  beds  could  be  effected  with  safety  on  account  of  the  very  large  area  to  be 
provided  for,  with  a corresponding  reduction  of  the  total  and  average  cost.  This 
may  be  estimated  as  follows  : — . 


Population  - 450,000 

A Penny  Rate  produces  about  - £10,000 

One  bed  per  10,000  population  - - 45  beds 

Cost  at  £200  per  bed  - £9,000 

Site  of  20  acres,  at  £50  per  acre  - - £1,000 

Total  cost  - £10,000 

Interest  and  repayment  of  principal  at  6 per  cent.  - £600 

Average  cost  per  District  - - - £16 

Cost  on  the  County  Rate,  about  one-sixteenth  of  a penny. 


While  empty  the  administration  block  and  site  could  be  used  for  tuberculosis 
patients,  thereby  reducing  the  above  annual  cost  considerably. 


With  modern  means  of ‘transit  and  rapid  locomotion,  I see  no  reason  why  one 
central  establishment  should  not  be  provided  to  serve  for  the  needs  of  the  whole 
County.  If  two  or  more  hospitals  were  provided,  each  would  need  a motor  ambu- 
lance as  part  of  the  equipment,  and  no  more  would  be  required  if  there  were  only 
one  hospital. 

The  matter  has  on  several  occasions  been  considered  by  the  Public  Health  and 
Housing  Committee,  and  members  of  the  Committee  have  had  an  interview  with 
officials  of  the  Local  Government  Board  on  the  subject. 


At  Aldershot  the  accommodation  for  infectious  diseases  (20  beds)  is  reported 
to  be  insufficient,  and  plans  were  prepared  for  an  enlargement.  The  Medical  Officer 
of  Health  for  Andover  urges  the  desirability  of  improvement  in  the  internal  sanitary 
arrangements  of  the  hospital  as  well  as  the  extension  of  the  building  and  the  enlarge- 
ment of  the  site.  Itchen  reports  the  acquisition  of  land  and  delay  in  building,  while 
the  establishment  of  a permanent  and  more  suitable  building  at  Lymington  is  strongly 
recommended  by  the  Medical  Officer  of  Health.  Winchester  Urban  and  Rural  Autho- 
rities had  come  to  an  understanding,  about  the  isolation  of  smallpox  cases  when  the 
war  broke  out  and  the  building  was  taken  over  by  the  Military  authorities. 

Dr.  Farr  recommends  the  erection  of  a second  pavilion  at  the  Andover  Rural 
Hospital  in  order  that  suitable  provision  may  be  available  for  all  forms  of  infectious 
disease,  and  Dr.  Maples  pleads  for  an  additional  block  at  Kingsclere.  At  Stock- 
bridge  a hospital  of  12  beds  has  been  opened  and  is  worked  entirely  by  the  local 
V.A.D.  At  Whitchurch  the  accommodation  is  reported  to  be  sufficient. 
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Hospital  Provision  in  Urban  Districts. 


DISTRICT 

AND 

POPULATION 

Local  Hospital 

Joint  Hospital 

Use  of  Hospital 

Small  Pox 

Beds 

Diseases  admitted 

Aldershot 

S73oo 

20 

Scarlet  fever 
Enteric  fever 
Diphtheria 
Cerebro-Spinal 
fever 

Puerperal  fever 

Hospital 

8 beds 

Alton 

5576 

With  Rural 
District 

24  beds 

Andover 

7976 

10 

Scarlet  fever 
Diphtheria 

Basingstoke 

12500 

— 

— 

With  Rural 
District 

42  beds 

— 

Hospital 

10  beds 

Christchurch 





___ 



6281 

Eastleigh  and 
Bishopstoke 

15700 

12 

Scarlet  fever 
Diphtheria 

Enteric  fever 
Cerebro  Spinal 
fever 



Fareham 

— 

— 



— 

— 

8400 

Farnborough 

15207 

Aldershot  Hospital 
fifty  shilling's  per 
week  per  patient 

Fleet 

3600 

— 

— 

— 

Aldershot  £2  2s. 
per  week 

— 

Cosport  and 
Alverstoke 

34000 

34 

Scarlet  fever 
Diphtheria 

Enteric  fever 

— 

— 

Hospital,  12  beds 

Proposing  to 
combine  with 
Portsmouth 

Havant 

4194 

With  Rural 
District  and 
Warblington 

Itohen 

21750 

About  to 

erect  hospital  of  12 

beds 

Cottage  for  four 
cases 

Lymlngton 

4452 

6 

Scarlet  fever  or 
Diphtheria 

— 

— 

— 

Petersfield 

4160 

— 

With  Rural 
District 

16  beds 

— 

— 

Ramsey 

— 







Huts 

4800 

Warbllngton 

3828 

With  Havant 
Urban  and 
Rural 

30  beds 

Winchester 

24826 

40 

Scarlet  fever 
Enteric  fever 
Diphtheria 
Phthisis 
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Hospital  Provision  in  Rural  Districts. 


DISTRICT 

Local  Hospital 

AND 

Joint  Hospital 

Use  of  Hospital 

Small  Pox 

POPULATION 

Beds 

Diseases  admitted 

Alresford 

_ 

Occasional 

Tent 

753i 

• 

arrangements 
with  Alton 

Alton 

With  Urban 

_ 

18287 

District 

Andover 

12 

Scarlet  fever 







14470 

Diphtheria 

Basingstoke 

With  Urban 

Site  for  pitching 

12500 

District 

tents 

Catherington 

5 

Scarlet  fever 







3716 

Diphtheria 

Christchurch 

25 

Scarlet  fever 

5740 

Diphtheria 

A third  disease, 
but  one  sex  only 

Droxford 



_ 





_ 

13300 

Fareham 

18 

Scarlet  fever 

— 

— 

Building  rented 

I 5000 

Enteric  fever 
Diphtheria 

Fordingbrldge 



. 



_ 

Galvanized  iron 

6445 

hut 

Hartley  Wintney 

— 





Farnham  Hospital 

19181 

£40  per  annum 
and  three  guineas 
per  week  per 

patient 

Havant 

With  Urban 

6260 

District 

28  beds 

Hursley 

4500 

Kingsclere 

10 

Scarlet  fever 

— 



Berthon  Huts 

8842 

Diphtheria 

Lymington 

16 

All 

12450 

New  Forest 

16760 

— 

— 

— 

Southampton, 

Southampton  Hos- 

yearly  retaining 

pital  Ship  in  Test. 

fee  & 2 guineas 

Five  guineas  per 

per  week  per 

week  per  patient 

Petersfield 

— 

With  Urban 

patient 

12452 

District 

16  beds 

Ringwood 

6 

7246 

Romsey 

— 

— 

— 



Huts 

7100 

South  Stoneham 

24 

Scarlet  fever 

— 



Use  isolation  hos- 

18000 

Enteric  fever 
Diphtheria 

pital  if  available 

Stockbrldge 

6640 

— 

• 

— 

— 

Two  Berthon 

Huts 

Whitchurch 

6121 

12 

Scarlet  fever 
Enteric  fever 
Diphtheria 

— 

— 

— 

Winchester 

1 1024 

50 

Scarlet  fever 
Diphtheria 

— 

A separate  block 
on  hospital 
ground 

34 
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County  Bacteriological  and  Chemical  Laboratories. 

In  1912,  the  year  in  which  the  Laboratories  were  opened,  1,656  bacteriological 
examinations  were  made,  in  1913  the  number  was  3,293,  and  in  1914  it  was  6,469. 
The  increase  was  mainly  in  diphtheria  swabs,  which  rose  from  3,025  in  1913  to 
5,395  in  1914.  The  number  of  specimens  of  sputum  for  examination  for  tuber- 
culosis was  717,  and  166  specimens  of  hairs  were  examined  for  ringworm,  as  com- 
pared with  19  in  the  previous  year. 


Bacteriological  Examinations. 


Quarter  ended 

Year  ended  31st 
December,  1914 

Total. 

Specimens. 

Results. 

31st 

March, 

1914 

30th 

June, 

1914 

30th 

Sept., 

1914 

31st 

Dec., 

1914 

Nega- 

tive. 

Positive. 

1914 

1913 

Diphtheria  (Swabs) 

1107 

2036 

646 

1603 

4250 

1145 

5395 

3025 

Tuberculosis  (Sputum) 

224 

188 

139 

166 

496 

221 

717 

657 

Enteric  Fever  (Blood) 

15 

17 

22 

23 

46 

31 

77 

75 

Cerebro  Spinal  Fluid 

— 

— 

— 

— 

— 

— 

— 

2 

Cerebro  Spinal  Meningitis'  ... 

— 

~ 2 

— 

1 

2 

1 

3 

— 

Milk  for  Tuberculosis 

6 

0 

4 

3 

13 

2 

15 

23 

Urine  ...  ... 

2 

— 

3 

1 

— 

— 

6 

12 

Water 

12 

16 

24 

15 

— 

— 

67 

74 

Milk  ... 

— 

— 

— 

— 

— 

— 

14 

Milk  for  Diphtheria 

— 

— 

— 

6 

6 

— 

6 

— 

Ringworm 

3 

48 

36 

79 

62 

104 

166 

19 

Milk,  General  Examination 

s 1 

— 

— 

— 

— 

— 

— 

13 

Milk  for  T.B.  and  Dirt 

— 

4 

— 

4 

— 

4 

— 

Disinfectant 

— 

— 

— 

— 

— 

— 

1 

Pus 

2 

— 

2 

— 

— 

— 

4 

1 

Urine  for  T.B. 

— 

— 

• — 

— 

— 

— 

— 

1 

Blood 

— 

— 

* — 

— 

— 

— 

— 

1 

Mesenteric  Gland  of  Cow  for 
T.B. 

— 

— 

— 

— 

— 

— 

— 

1 

Various 

— 

3 

— 

6 

— 

— 

9 

4 

Total 

1371 

2316 

876 

1906 

— 

— 

6469 

3923 

There  were  224  specimens  submitted  to  chemical  examination  in  1914,  as  com- 
pared with  183  in  the  previous  year.  The  number  of  examinations  of  tar,  lime, 
etc.,  made  for  the  County  Surveyor’s  department  was  57.  A large  number  of 
samples  of  water  were  tested  for  zinc,  mainly  in  connection  with  the  proceedings 
between  the  Asylums  Committee  and  the  Basingstoke  Bural  District  Council  with 
regard  to  the  water  supply  to  some  cottages  in  the  Asylum  grounds. 
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The  accompanying  tables  show  the  number  of  specimens  received  from  each 
district  in  the  County,  and  it  will  be  seen  that,  while  some  districts  send  but  few 
specimens,  others  take  full  advantage  of  the  facilities  afforded  by  the  Laboratories 
for  the  bacteriological  diagnosis  of  infectious  disease.  In  Aldershot  the  work  is 
carried  out  by  the  Medical  Officer  of  Health,  and  it  is,  therefore,  not  expected  that 
many  specimens  would  be  received  from  this  district,  but  there  were  only  13  speci- 
mens from  Petersfield  urban,  15  from  Havant  urban,  and  20  from  Romsey  Borough. 
From  Christchurch  urban  359  specimens  were  received,  from  Andover  Borough 
331,  and  Gosport  and  Winchester  City  sent  280  each. 

With  regard  to  Rural  Districts,  1,391  specimens  were  received  from  Kings- 
clere,  751  from  Ringwood,  319  from  South  Stoneham,  307  from  Christchurch,  306 
from  Andover,  and  263  from  Alton.  The  large  numbers  dealt  with  from  these  areas 
were  mainly  due  to  outbreaks  of  diphtheria,  and  to  the  consequent  swabbing  of 
scho'ol  children  in  the  district.  Only  seven  specimens  were  received  from  Droxford 
and  ten  from  Romsey.  In  Winchester  rural  district  a large  amount  of  bacteriologi- 
cal work  is  carried  out  by  Dr.  Roberts. 


Chemical  Analyses,  Etc. 


Quarter  ended 

Year 

ended 

Year 

ended 

Specimens. 

31st 

March, 

1914 

30th 

June, 

1914 

30th 

Sept., 

1914 

31st 

Dec., 

1914 

31st 

Dec., 

1914 

31st 

Dec., 

1913 

Water 

34 

34 

28 

34 

130 

110 

Water  for  Zinc 

— 

— 

11 

— 

11 

Tar 

5 

21 

1 

M 

26 

31 

Urine 

— 

1 

1 

2 

4 

2 

Concrete 

— 

— 

— J 

— 

— 

2 

Sewage 

— 

— 

— 

- — 

-r- 

2 

White  Lead 

— 

r- 

— 

— 

— 

1 

Lime 

2 

1 

5 

3 

10 

4 

Cement 

2 

2 

8 

6 

18 

7 

Disinfectant 

— 

— 

— 

1 ■ ■ 

1 

Potassium  Permanganate 

— 

— 

— 

— 

• s 

1 

Milk 

1 

— 

— 

1 

1 

1 

Milk  for  Preservatives 

— 

— 

1 

— 

1 

■— 

Mills  for  Fat 

— 

— 

16 

— 

16 

— 

Milk  for  Dirt  ... 

— 

— 

3 

— 

3 

— 

Ointment  for  Atropine 

— 

— 

— 

— 

— 

1 

Body  of  Fox  for  Poison  ... 

■ — 

1 

— 

— 

1 

■ •— ; 

Viscera  of  Dogs 

— 

— 

— 

— 

— i 

2 

Specific  Gravity 

— 

— 

— 

3 

3 

18 

Total,  1914 

44 

58 

74 

48 

224 

— 

Total,  1913 

43 

60 

34 

46 

— 

183 

36 
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Specimens  received  from  Urban  Districts. 


DISTRICTS 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sepfc. 

Oct. 

Nov. 

Dec. 

Total 

1914 

Total 

1913 

Aldershot 

— 

— 

— 

— 

— 

1 ■ 1 1 

— 

— 

1 

5 

— 

l 

7 

1 

Alton 

3 

30 

12 

2 

3 

i 

1 

4 

2 

4 

9 

38 

109 

37 

Andover 

12 

8 

18 

11 

67 

67 

6 

17 

105 

8 

9 

3 

331 

108 

Basingstoke  ... 

13 

8 

19 

10 

10 

— 

4 

.'•T-  ( 

6 

5 

5 

8 

88 

69 

Christchurch 

111 

73 

41 

14 

46 

28 

13 

5 

8 

5 

4 

11 

359 

174 

Eastleigh  and 

11 

9 

8 

10 

14 

82 

24 

2 

8 

9 

3 

6 

186 

84 

Bishopstoke 

Fareham 

6 

3 

1 

3 

2 

1 

S 

— 

8 

4 

4 

2 

42 

47 

Farnborough 

10 

o 

O 

2 

2 

3 

6 

6 

4 

3 

5 

3 

2 

49 

16 

Fleet 

9 

3 

1 

5 

— 

; 

1 

— 

1 

1 

— 

2 

23 

67 

Gosport  and 

6 

14 

11 

21 

18 

20 

30 

16 

19 

47 

43 

35 

280 

178 

Alverstoke 
Havant  . . . ' 

1 

1 

— 

2 

3 

3 

— 

1 

1 

— 

1 

2 

15 

49 

Itchen 

7 

11 

5 

5 

3 

11 

4 

3 

6 

4 

5 

2 

66 

69 

Lymington  ... 

— 

— 

5 

2 

4 

2 

3 

Q 

2 

3 

— 

1 

24 

22 

Petersfield  ... 

1 

— 

3 

1 

2 

1 

1 

— 

— 

3 

1 

— 

13 

15 

Romsey 

0 

A*' 

— 

1 

1 

— 

1 

3 

3 

1 

1 

3 

4 

20 

37 

Warblington 

3 

4 

2 

1 

3 

3 

3 

— 

2 

— 

4 

— 

25 

34 

Winchester 

33 

23 

19 

15 

4 

3 

14 

13 

5 

84 

57 

10 

280 

134 

Total  1914 

228 

190 

148 

105 

182 

229 

121 

70 

178 

188 

151 

127 

1917 

„ 1913 

60 

75 

61 

60 

64 

65 

119 

59 

105 

139 

169 

165 

1141 

Extracts  from  Reports. 

Andover  Borough. 

I have  to  acknowledge  the  great  assistance  of  the  C.M.O.  in  dealing  with  the  outbreaks, 
he  kindly  placing  an  Assistant  School  Medical  Officer  at  my  disposal  to  assist  in  swabbing  the 
throats. 

Bomsey  Borough. 

This  important  work  is  being  satisfactorily  carried  on  at  the  County  Laboratory,  and  is 
made  full  use  of  in  this  District.  To  avoid  delay  in  the  transmission  of  material,  and  in  the 
communication  of  the  results  of  examination,  the  medical  practitioners  of  the  town  deal  directly 
with  the  Laboratory,  and  copies  of  the  reports  made  to  them  are  forwarded  to  the  Medical  Officer 
of  Health  for  his  information. 

During  the  last  few  months,  in  order  to  facilitate  investigation  in  suspected  cases  of  Cerebro- 
Spinal  Meningitis  and  in  “ contacts  ” therewith,  members  of  the  County  Staff  have  visited  all 
such  cases  with  me,  so  that  Bacteriological  examination  could  be  proceeded  with  at  once,  any 
delay  in  transmission  being  in  these  cases  fatal  to  the  organisms  for  which  research  has  to  be 
made. 
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Andover  Rural. 

This  is  work  which  is  still  undertaken  by  the  County  Council  Laboratory,  and  the  result  of 
any  examination  is  communicated  to  the  Medical  Practitioner  with  commendable  promptitude. 
It  has  been  of  untold  value  in  the  investigation  and  control  of  outbreaks  of  diphtheria. 

Ringwood  Rural. 

This  work  is  now  carried  out  under  the  direction  of  the  County  Medical  Officer,  and  has 
been  of  the  utmost  assistance  during  the  year. 


Specimens  received  from  Rural  Districts. 


DISTRICTS 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov, 

Dec. 

Total 

1914 

Total 

1913 

Alresford 

— 

— 

2 

2 

2 

2 

2 

1 

1 

2 

19 

— 

33 

27 

Alton 

16 

14 

67 

40 

7 

6 

8 

12 

9 

13 

20 

51 

263 

282 

Andover 

3 

2 

2 

— 

4 

163 

77 

22 

12 

7 

13 

1 

306 

50 

Basingstoke  ... 

7 

12 

16 

9 

5 

3 

5 

3 

3 

— 

1 

40 

104 

60 

Catherington 

1 

46 

32 

4 

2 

— 

— 

— 

1 

1 

1 

12 

100 

154 

Christchurch 

64 

29 

8 

147 

19 

6 

9 

11 

3 

3 

6 

2 

307 

919 

Droxf  ord 

1 

3 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

7 

15 

Fareham 

8 

8 

8 

5 

4 

1 

3 

1 

2 

4 

12 

3 

59 

156 

Fordingbridge 

2 

8 

7 

3 

1 

1 

— 

2 

1 

— 

1 

1 

27 

57 

Hartley 

Wintney 

4 

3 

5 

5 

8 

10 

6 

7 

4. 

6 

7 

3 

68 

138 

Havant 

— 

6 

2 

— 

3 

— 

3 

4 

2 

1 

— 

1 . 

22 

86 

Hursley 

6 

11 

8 

9 

1 

2 

1 — 

2 

4 

6 

2 

— 

51 

86 

Kingsclere  ... 

2 

2 

100 

327 

164 

74 

17 

. 4 

64 

245 

340 

52 

1391 

93 

Lymington  ... 

12 

7 

4 

6 

10 

5 

1 

2 

2 

5 

1 

— 

55 

19 

New  Forest  ... 

— 

— 

2 

2 

1 

4 

1 

— 

— 

64 

1 

4 

79 

20 

Petersfield  . . . 

— 

2 

4 

2 

4 

5 

3 

1 

2 

4 

3 

4 

34 

25 

Ringwood  ... 

1 

3 

87 

137 

304 

184 

12 

3 

5 

3 

8 

4 

751 

82 

Romsey 

— 

— 

— 

1 

3 

3 

1 

— 

— 

— 

2 

— 

10 

75 

SouthStoneham 

8 

4 

5 

4 

3 

4 

7 

6 

6 

6 

252 

14 

319 

88 

Stockbridge  ... 

15 

6 

2 

— 

3 

3 

13 

13 

9 

— 

10 

3 

77 

37 

Whitchurch  ... 

1 

7 

61 

9 

1 

2 

4 

6 

9 

15 

18 

2 

135 

61 

Winchester  ... 

— 

1 

5 

— 

6 

3 

12 

12 

— 

— 

j , — » 

1 

40 

4 

Total  1914  ... 

151 

174 

427 

712 

555 

482 

184 

112 

140 

385 

718 

198 

4238 

„ 1913  ... 

155 

192 

235 

145 

109 

77 

160 

114 

322 

237 

286 

502 

2534 
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Seven  Principal  Epidemic  Diseases. 

The  seven  principal  zymotic  diseases  are  smallpox,  scarlet  fever,  diphtheria, 
enteric  fever,  measles,  whooping  cough,  and  diarrhoea.  With  the  latter  it  is  usual  to 
include  deaths  from  enteritis,  and  this  has  been  done  here. 

The  total  number  of  deaths  from  these  diseases  in  the  year  1914  was  204,  the 
lowest  recorded,  and  the  death  rate  was  0 ’43,  as  compared  with  0 -61  in  the  pre- 
vious year,  and  0 -77  the  average  for  the  ten  years.  The  rate  in  the  urban  districts 
was  0 -5,  and  in  the  rural  areas  0 -.36,  both  being  the  lowest  on  record.  The  prin- 
cipal reduction  was  in  deaths  from  measles,  to  which  were  attributed  only  eight 
deaths,  as  compared  with  57  in  1913.  There  were  16  fewer  deaths  from  whooping 
cough,  and  ten  and  four  from  diphtheria  and  diarrhoea  respectively.  Enteric  fever 
caused  six  more,  and  scarlet  fever  nine  more  deaths  than  in  the  previous  year. 


Deaths  from  Seven  Principal  Zymotic  Diseases  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

187 

104 

123 

0-61 

310 

0 

rH 

QO 

1 -95 

1905 

220 

1-18 

143 

0-70 

363 

0 

93 

1-52 

1906 

241 

1 -30 

130 

0-33 

371 

0 

94 

1-76 

1907 

175 

0-92 

117 

0-56 

292 

0 

73 

1-27 

1908 

214 

111 

143 

0-67 

357 

0 

88 

1-29 

1909 

148 

0-75 

104 

0-49 

252 

0 

61 

1 12 

1910 

127 

0-62 

94 

0-43 

221 

0 

•52 

0-99 

1911 

308 

1 -50 

191 

0-83 

499 

1 

•15 

1 -88 

1912 

158 

0-76 

91 

0-39 

249 

0 

CO 

lO 

— 

1913 

158 

0-75 

110 

0-47 

268 

0 

•61 

— 

Average 

1904—1913 

193 

0-99 

125 

0-58 

318 

0 

•77 

— 

1914 

119 

0-50 

85 

0-36 

204 

0 

•43 

— 

Diarrhoea. 

The  death  rate  from  diarrhoea  in  1914  was  0 -21,  which  was  0 ‘02  below  the 
rate  for  the  previous  year,  and  0 *11  below  the  average.  The  rate  was,  however, 
above  that  for  the  year  1912,  which  was  the  lowest  for  many  years.  The  rate  in 
1914  was  well  below  the  average  in  both  divisions,  urban  and  rural.  Altogether, 
there  were  99  deaths,  and  22  of  these  occurred  in  Aldershot,  14  in  Winchester  City, 
7 in  Farnborough,  and  10  in  South  Stoneham.  In  eight  urban  districts  (Andover, 
Basingstoke,  Christchurch,  Fareham,  Fleet,  Havant,  Itchen,  and  Lymington),  and 
nine  rural  districts  (Alresford,  Catherington,  Hartley  Wintney,  Havant,  Kingsclere, 
Lymington,  Ringwood,  Ro’msey,  and  Stockbridge),  there  were  no  deaths  attributed 
to  this  disease. 
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Deaths  from  Diarrhoea  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Ra*e 

1904 

110 

•61 

49 

•24 

159 

•42 

•87 

1905 

73 

•39 

45 

•22 

118 

•30 

•60 

1900 

157 

•84 

60 

•29 

217 

•55 

•89 

1907 

88 

•20 

38 

•18 

76 

•19 

o 

eo 

1908 

99 

•51 

41 

•19 

140 

•34 

•50 

1909 

48 

•25 

21 

•10 

69 

•17 

•28 

1910 

44 

•22 

37 

17 

81 

•19 

•29 

1911 

170 

•83 

120 

•55 

290 

•68 

1-06 

1912 

28 

•13 

28 

•12 

56 

•12 

— 

1913 

75 

•36 

28 

•12 

103 

•23 

— 

Average 

1904—1913 

84 

•43 

47 

•22 

131 

•32 

— 

1914 

61 

•26 

38 

-16 

99 

•21 

— 

Diphtheria. 

There  was  a very  considerable  increase  in  the  number  of  cases  of  this  disease, 
the  notifications  having  risen  from  646  to  771.  The  increase  was  almost  entirely 
in  the  urban  districts.  The  disease  was  chiefly  prevalent  in  Gosport  (135  cases), 
Aldershot  (102),  Itchen  (72),  Eastleigh  (55),  Alton  Rural  (72),  Xingsclere  (67),  and 
South  Stomeham  (47). 

In  Fleet,  Droxford,  and  Hursley  there  were  no  cases  of  this  disease  during  the 

year. 


In  spite  of  the  fact  that  there  was  a substantial  increase  in  the  number  of  cases, 
there  was  a reduction  in  the  number  of  deaths  ascribed  to  this  disease.  In  the  urban 
districts  the  number  (25)  was  the  same  as  the  previous  year,  but  in  the  rurals  it  fell 
from  28  to  18,  and  the  death  rate  was  0 *09,  as  compared  with  0 ‘12  in  1913,  and 
0 '13  the  average  for  the  decade.  Of  the  43  deaths,  nine  occurred  in  Aldershot,  4 
each  in  Eastleigh,  Gosport,  and  Itchen,  and  five  in  Kingsclere,  and  three  in  South 
Stoneham. 
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Notifications  of  Diphtheria  since  1904. 


{ 


Year 

Urban  Districts 

Rural  Districts 

Administrative  County 

i 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

1904 

244 

1 

■36 

7 

•8 

218 

1 

08 

16 

1 

462 

1 

•21 

11 

•7 

1905 

218 

1 

•17 

10 

•6 

264 

1 

30 

9 

5 

482 

1 

24 

10 

•0 

1906 

411 

2 

•21 

10 

•2 

222 

1 

•07 

12 

•6 

633 

1 

61 

11 

•1 

1907 

429 

2 

•26 

8 

•2 

247 

1 

•18 

10 

•5 

676 

1 

•69 

9 

•0 

1908 

484 

2 

•50 

8 

•1 

333 

1 

•56 

9 

•6 

817 

2 

•01 

8 

•7 

1909 

344 

1 

•75 

9 

•9 

387 

1 

•61 

7 

•5 

731 

1 

•77 

8 

•2 

1910 

287 

1 

•41 

10 

•5 

211 

0 

•97 

6 

•2 

498 

1 

18 

7 

•2 

1911 

247 

1 

•20 

9 

•7 

163 

0 

•71 

9 

•2 

410 

0 

•94 

9 

•5 

1912 

304 

1 

46 

10 

8 

241 

1 

04 

7 

8 

545 

1 

24 

9 

5 

1913 

351 

1- 

67 

7 

1 

295 

1 

•02 

8 

•8 

646 

1 

46 

8 

6 

Average 

1904—1913 

332 

1 

70 

9- 

1 

258 

1 

19 

9- 

6 

590 

1 • 

43 

9-3 

1914 

465 

1 

•98 

5 

4 

306 

1 

31 

5- 

8 

771 

1- 

65 

5- 

6 

Deaths  from  Diphtheria  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

19 

•11 

35 

•17 

54 

•14 

•17 

1905 

23 

•12 

25 

•12 

48 

•12 

•16 

1906 

42 

•23 

28 

•14 

70 

•18 

•17 

1907 

35 

•18 

26 

•12 

61 

•15 

•16 

1908 

39 

•20 

32 

•15 

71 

•17 

•15 

1909 

34 

•17 

26 

•12 

60 

•15 

•14 

1910 

30 

•15 

13 

•06 

43 

•10 

•12 

1911 

24 

•11 

15 

•06 

39 

•09 

•13 

1912 

33 

•15 

19 

•08 

52 

•11 

•11 

1913 

25 

•11 

28 

12 

53 

•12 

•12 

Average 

1904—1913 

30 

•15 

25 

•11 

55 

•13 

— 

1914 

25 

•10 

18 

•07 

43 

•09 

— 

MEASLES. 
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Measles. 

There  was  a very  remarkable  falling  off  in  the  number  of  deaths  from  this 
disease  during  the  year  1914.  In  1911  there  were  86  deaths,  in  1912  the  number 
was  68,  in  1913,  it  fell  to  57,  and  last  year  it  dropped  to  eight.  This  is  the  smallest 
number  on  record.  The  average  number  of  deaths  for  the  past  ten  years  is  50.  The 
eight  deaths  in  1914  occurred  in  Andover  Borough  (1),  Gosport  (1),  Itchen  (2), 
Winchester  City  (1),  Hartley  Wintney  (2),  and  South  Stoneham  (1).  There  was  no 
death  from  this  disease  among  children  under  one  year. 

Measles  has  been  very  prevalent  in  the  County  since  the  end  of  1914,  and  it  is 
anticipated  that  there  will  be  a considerable  increase  in  the  numbers  for  the  year 

1915. 


Deaths  from  Measles  occurring  In  the  County  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

9 

•05 

7 

•03 

16 

•04 

•36 

1905 

61 

•83 

37 

•18 

98 

•25 

•32 

1906 

5 

•03 

6 

•03 

11 

•03 

-27 

1907 

87 

•20 

27 

•13 

64 

CD 

rH 

<D 

CO 

1908 

23 

•12 

10 

•05 

33 

•08 

•22 

1909 

26 

•13 

25 

•12 

51 

•12 

ID 

CO 

1910 

18 

CO 

o 

5 

•02 

18 

•04 

•23 

1911 

62 

•80 

24 

•10 

86 

o 

<M 

•86 

1912 

56 

•26 

12 

•05 

68 

•15 

•35 

1913 

31 

•14 

26 

•11 

57 

•12 

•28 

Average 

1904 — 1913 

32 

•16 

18 

■08 

50 

•12 

— 

1914 

5 

•02 

3 

•01 

8 

•02 

— , 

Whooping  Cough. 

Whooping  Cough  is,  like  measles,  a disease  of  an  exceptionally  epidemic 
character,  and  these  diseases  have  been  associated  in  the  reduction  that  has  taken 
place  in  the  number  of  deaths  attributed  to  each  of  them  from  1911  onwards,  the 
rates  for  the  past  four  years  being  0 -13,  0 -11,  0 -09,  and  0 -06,  respectively.  The 
average  rate  in  the  urbans  is  half  as  much  again  as  that  in  the  rurals,  but  in  1914 
they  were  equal. 

The  13  deaths  in  urban  districts  occurred  in  Aldershot,  Andover,  Christ- 
church, Eastleigh,  Gosport,  Itchen,  Romsey,  and  Warblington,  and  the  15  deaths  in 
rural  districts  occurred  in  Andover  rural,  Droxford,  Fordingbridge,  Hartley  Wint- 
ney, Lymington,  and  New  Forest. 
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Deaths  from  Whooping  Cough  occurring  in  the  County  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

29 

•16 

17 

•08 

46 

•12 

o 

CO 

1905 

81 

•17 

26 

•13 

57 

•15 

•25 

1908 

21 

•11 

29 

•14 

50 

•13 

•24 

1907 

46 

•24 

15 

•07 

61 

•15 

•29 

1908 

86 

•19 

51 

•23 

87 

•21 

•27 

1909 

28 

•14 

17 

•08 

45 

/ 

’ll 

20 

1910 

23 

•11 

29 

•13 

52 

•12 

•24 

1911 

36 

•17 

22 

•09 

58 

•13 

'21 

1912 

32 

•15 

IB 

•07 

50 

•11 

•23 

1913 

21 

•10 

23 

•09 

44 

•09 

•14 

Average 

1904—1913 

30 

•16 

25 

•11 

55 

•13 

— 

1914 

13 

•06 

15 

•06 

28 

•06 

— 

The  Local  Government  Bo'ard  have  issued  a circular  letter,  dated  the  31st 
March,  1915,  to  Town  Councils  and  District  Councils  on  the  subject  of  the  notifica- 
tion of  measles,  German  measles,  and  whooping  cough.  The  Board  are  not  pre- 
pared at  present  to  issue  a general  order  making  these  diseases  compulsorily  notifi- 
able, but  that  they  are  willing  tc  comply  with  an  application  from  any  Sanitary 
Authority  for  an  order  making  these  diseases  notifiable  in  their  District.  The  very 
reasonable  stipulation  is  made  that,  when  a notification  is  received,  it  should  be 
followed  by  enquiries  and  investigations  and  action  for  preventing  the  spread  of  in- 
fection. The  Board  would  also  propose  to  include  in  'the  order  a clause  empower- 
ing the  Sanitary  Authority  to  provide  or  contract  for  the  provision  of  medical  and 
nursing  assistance  for  the  poorer  classes  of  the  district  who  are  suffering  from  any 
of  these  diseases. 

The  Board  are  to  be  congratulated  in  taking  this  very  important  and  necessary 
step,  and  the  Health  Committee  was  recommended  to  approach  every  Sanitary 
Authority  in  the  Administrative  County,  urging  upon  them  the  importance  of  taking 
advantage  of  the  offer  of  the  Board,  and  so  making  these  diseases  compulsorily  noti- 
fiable. The  accompanying  tables,  shewing  the  number  of  deaths  from  these  diseases 
in  the  Administrative  County  area,  illustrates  the  importance  of  the  subject.  It  will 
be  observed  that  the  average  death  rate  in  the  Administrative  County  from  measles 
is  more  than  six  times  that  from  scarlet  fever,  while  the  death  rate  from  whooping 
cough  is  more  than  seven  times  the  scarlet  fever  rate. 

In  1912,  measles  caused  12,756  deaths  in  England  and  Wales,  and  whooping 
cough  8,407  deaths,  and  it  is  now  becoming  generally  realised  that  these  diseases 
constitute  important  factors  in  the  death  rate,  arid  cause,  in  addition,  a large  amount 
of  invalidity.  Among  the  common  complications  of  measles  is  lung  and  ear  mis- 
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chief,  and  the  frequency  with  which  tuberculosis  supervenes  on  attacks  of  both 
diseases  is  well  known. 

In  respect  of  fatality  and  of  complications,  there  is  a very  striking  contrast 
between  children  of  more  well-to-do  parents — who  can  be  isolated  in  airy  rooms, 
can  receive  adequate  medical  and  nursing  aid,  and  be  well  looked  after  and  fed 
during  convalescence — and  the  children  of  working  class  households,  who  are 
usually  under  much  less  favourable  conditions.  It  is  the  duty  of  public  health  autho- 
rities to  reduce  the  handicaps  of  the  latter  class.  Much  can  be  done  by  systematic 
and  frequent  domiciliary  visits  of  nurses  and  health  visitors,  acting  under  medical 
supervision,  to  see  that  in  working  class  homes  the  best  available  conditions  are 
secured  during  illness  and  convalescence,  and  that  medical  advice  and  other  practical 
assistance  are  obtained  where  needed. 

This  county  has  had  to  some  extent  the  advantage  of  notification  of 
these  diseases  for  some  years,  without  formal  notification  actually  being  in 
force.  The  head  teachers  in  the  public  elementary  schools  are  supplied 
by  the  County  Medical  Officer  with  post  cards  on  which  to  report  to  the 
District  Medical  Officer  and  to  the  County  Medical  Officer  all  cases  o'r  sus- 
pected cases  of  infectious  illness,  whether  notifiable  or  not,  that  come  to  their 
notice.  In  this  way  the  Medical  Officer  of  Health  gets  to  know  fairly  promptly  of 
the  majority  of  cases  of  infectious  disease.  Dr.  Bartlett,  the  Medical  Officer  of 
Health  for  Romsey  urban  and  rural  districts,  is  of  opinion  that  the  Medical  Officer  of 
Health  “ gets  at  least  as  early  information  in  respect  of  these  disorders  as  would 
usually  be  obtained  by  the  suggested  procedure  (notification),  and  at  the  same  time 
the  information  so  acquired  is  such  as  to  give  him. a truer  perception  of  the  extent  of 
an  outbreak.” 


Enteric  Fever. 

There  was  an  unusually  small  number  of  cases  of  this  disease  in  the  year  1913, 
only  50  being  notified,  as  compared  with  107,  112,  and  149  in  the  three  previous 
years  respectively.  In  1914  the  number  of  notifications  rose  to  71,  and  the  increase 
was  entirely  in  the  urban  districts,  where  there  were  44  notifications,  as  compared 
with  22  in  the  previous  year.  While  there  was  an  increase  in  the  numbers  in  the 
urban  districts,  there  was  a decrease  in  the  virulence  of  the  disease,  the  percentage 
of  deaths  per  100  cases  falling  from  18  2 to  15  - 9.  In  the  rural  districts,  although 
there  was  no  increase  in  the  numbers,  the  “ virulence  ” rate  rose  from  14  • 3 to 
25  -9. 


Except  at  Warblington,  where  there  were  20  cases,  there  was  nothing  in  the 
nature  of  an  epidemic  in  any  part  of  the  County,  the  next  largest  numbers  being 
Winchester  City  (8),  Gosport  (9),  and  Havant  urban  and  rural  five  each.  It  is  note- 
worthy that  the  two  last  mentioned  districts  adjoin  Warblington,  where  the  20  cases 
occurred.  It  is  also  remarkable  that  there  was  only  one  death  in  Warblington. 

With  regard  to  the  number  of  deaths,  although  there  were  more  than  in  1913, 
the  total  was  only  14,  and  was  well  below  the  average.  The  deaths  were  equallv 
distributed  between  the  urban  and  rural  districts  and  occurred  in  Aldershot  (1), 
Gosport  (4),  Havant  urban  (1),  Warblington  (1),  Andover  rural  (1),  Catherington 
(1),  Havant  rural  (1),  and  South  Stoneham  (4). 

Dr.  Lockhart  Stephens,  the  Medical  Officer  of  Health  for  Warblington,  in- 
cludes in  his  report  an  interesting  account  of  the  cases  of  enteric  due  to  infected 
shell  fish. 
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Notifications  of  Enteric  Fever  since  1904. 


Urban  Districts 

Rural  Districts 

Administrative  County 

Year 

Cases 

Cases 
per  iooo 

popula- 

tion 

Deaths 
per  ioo 
Cases 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

1904 

126 

•70 

13-5 

40 

•20 

25-0 

166 

•44 

10-8 

1905 

249 

1 -34 

10-4 

38 

•19 

18-4 

287 

•74 

11-6 

1900 

62 

•33 

24-2 

22 

11 

22-7 

84 

•21 

23-8 

1907 

88 

•46 

15-9 

34 

•16 

20-6 

122 

•31 

17-2 

1908 

70 

•36 

12-9 

31 

•14 

16-1 

101 

•27 

12-0 

1909 

46 

•23 

10-9 

45 

•21 

17-8 

91 

•22 

14-8 

1910 

78 

•38 

17-9 

29 

•13 

27-6 

107 

•25 

20-5 

1911 

65 

•81 

16-9 

47 

•20 

6-4 

112 

•25 

12-5 

1912 

49 

•23 

12-3 

100 

•43 

11  0 

149 

•34 

11  -4 

1913 

22 

•io 

18-2 

28 

■12 

14-3 

50 

•12 

16-0 

Average 

1904—1913 

85 

•44 

14-22 

41 

•19 

16-4 

126 

•31 

14*9 

1914 

44 

•19 

15-9 

27 

•12 

25-9 

71 

•15 

19-7 

Deaths  from  Enteric  Fever  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

17 

•095 

10 

•050 

27 

•071 

•09 

1905 

26 

•140 

7 

•034 

83 

•085 

00 

o 

1900 

15 

•081 

5 

•024 

20 

•051 

•09 

1907 

14 

•074 

7 

•033 

21 

•053 

•06 

1908 

9 

•047 

5 

•023 

14 

•034 

•07 

1909 

5 

•026 

8 

•037 

13 

•032 

•00 

1910 

14 

•068 

8 

•037 

22 

•052 

•05 

1911 

11 

•054 

3 

•013 

14 

•032 

•07 

1912 

0 

•028 

11 

•047 

17 

•038 

•04 

1913 

4 

•019 

4 

•017 

8 

•018 

•04 

Average 

1904—1913 

12 

•062 

7 

•031 

19 

•046 

— 

1914 

7 

! i 

•030 

7 

•030 

14 

•030 

— 
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Scarlet  Fever. 


Notifications  of  Scarlet  Fever  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative  County 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 
Cases 

Cases 

Cases 
per  iooo 
popula- 
tion 

Deaths 
per  ioo 

Cases 

1904 

283 

1 

58 

1 

06 

355 

1 

77 

1 

41 

638 

1 

68 

1 

25 

1905 

355 

1 

91 

1 

69 

240 

1 

18 

1 

25 

595 

1 

53 

1 

51 

1906 

210 

1 

•13 

0 

48 

252 

1 

•22 

0 

79 

462 

1 

•17 

0 

65 

1907 

289 

1 

•53 

1 

•73 

212 

1 

•01 

1 

•89 

501 

1 

•25 

1 

o 

00 

1908 

465 

2 

•41 

1 

•72 

365 

1 

•71 

1 

•10 

830 

2 

•04 

1 

•45 

1909 

390 

1 

•98 

1 

•79 

415 

1 

•92 

1 

CT> 

CO 

805 

1 

•95 

1 

•74 

1910 

359 

1 

•75 

0 

•84 

422 

1 

•94 

0 

•47 

781 

1 

•85 

0 

•64 

1911 

460 

2 

24 

1 

00 

o 

252 

1 

•10 

0 

•39 

712 

1 

•64 

0 

•84 

1912 

442 

2 

•13 

0 

67 

295 

1 

•28 

1 

•01 

737 

1 

•68 

0 

•81 

, 1913 

395 

1 

88 

0 

50 

343 

1 

47 

0 

29 

738 

1 

•67 

0 

40 

Average 

1904—1913 

365 

1 

85 

118 

315 

1 

45 

1 

01 

680 

1 

64 

1 

10 

1914 

506 

2 

•15 

1 

•58 

338 

1 

•45 

1 

18 

844 

1 

•80 

1 

•42 

Deaths  from  Scarlet  Fever  since  1904. 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

3 

•017 

5 

•025 

8 

•021 

•11 

1905 

6 

•032 

3 

•015 

9 

•023 

•11 

1900 

1 

•005 

2 

•010 

3 

•008 

•10 

1907 

6 

•026 

4 

•019 

9 

•023 

•09 

1908 

8 

•041 

4 

•019 

12 

•029 

•08 

1909 

7 

: 037 

7 

•032 

14 

•034 

•09 

1910 

3 

•015 

2 

•009 

5 

•012 

•06 

1911 

5 

•024 

1 

■004 

6 

•014 

•05 

1912 

3 

•014 

3 

•013 

6 

•013 

•05 

1913 

2 

•009 

1 

•004 

3 

•006 

•06 

Average 

1904—1913 

4-3 

•022 

3-2 

•015 

7-5 

•018 

— 

1914 

8 

•034 

4 

•017 

12 

•026 

V.^1.  - 
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SCARLET  FEVER. 


While  for  the  past  four  years  there  has  been  a steady  reduction  in  the  number 
of  cases  of  measles  and  whooping  cough,  there  has  been  an  increase  in  the  number 
of  cases  of  scarlet  fever.  The  increase  in  1914  as  compared  with  the  previous  year 
was  entirely  in  the  urban  districts,  as  there  was  actually  a small  decrease  in  the  rural 
areas.  There  was  also  an  increase  in  the  virulence  of  the  disease,  and  the  deaths 
per  100  cases  rose  from  0 -4  to  1 -42. 

The  largest  number  of  cases  occurred  in  Eastleigh  (85),  Gosport  (85),  Hartley 
Wintney  (56),  Aldershot  (51),  South  Stoneham  (50),  and  Winchester  City  (49). 
There  were  no’  cases  in  Lymington  Borough  or  in  the  rural  district  of  Stockbridge, 
and  there  was  only  one  case  in  Catherington. 

Although  there  was  comparatively  a very  big  increase  in  the  number  of  deaths 
attributed  to  this  disease,  yet  the  total  number,  12,  is,  of  course,  very  small.  The 
Administrative  County  is  in  a happy  position  in  this  respect,  and  the  average  number 
of  deaths  from  scarlet  fever  is  only  7 -5.  Eight  of  the  twelve  deaths  occurred  in 
urban  districts,  viz.,  Eastleigh  (1),  Gosport  (3),  Itchen  (2),  Petersfield  (1)  Win- 
chester (1),  and  four  in  rural  districts,  viz.,  one  each  in  Andover,  Hartley  Wintney, 
Havant,  and  South  Stoneham. 


Small  Pox. 

The  position  in  the  County  with  regard  to  this  disease  has  not  improved,  and 
until  some  drastic  measures  are  taken,  it  is  bound  to  become  gradually  worse. 
Neglect  of  vaccination  is  rapidly  on  the  increase  everywhere. 

The  question  of  the  isolation  of  smallpo'x  cases  is  dealt  with  under  the  heading 
“Isolation  Hospitals.” 


Tuberculosis. 


Deaths  recorded  from  Tuberculosis  (all  forms)  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

England 
and  Wales 

1904 

287 

1 -60 

245 

1-22 

532 

1-39 

1-78 

1905 

239 

1 *28 

178 

0-88 

417 

1 -07 

1-63 

1906 

292 

1-57 

223 

1-08 

515 

1-30 

1 -64 

1907 

243 

1-28 

200 

0-95 

443 

1-11 

1*61 

1908 

256 

1-32 

223 

1 -04 

479 

1 -17 

1-58 

1909 

221 

1-12 

220 

1-02 

441 

1:07 

1-52 

1910 

206 

1 : 01 

177 

0-81 

383 

0:91 

1-43 

1911 

236 

1-15 

212 

0:92 

448 

1:03 

1-47 

1912 

210 

1-01 

248 

1-07 

458 

1-04 

1-36 

1913 

222 

1 -06 

204 

0-87 

426 

0-96 

— 

Average 

1904—1913 

241 

1-24 

213 

0-99 

454 

1-10 

— 

1914 

246 

1-05 

219 

0-94 

465 

0-99 

— 
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In  the  early  pages  of  this  Keport  reference  is  made  to  the  fact  that  although 
the  statistics  relate  to  the  calendar  year  ending  on  the  31st  December,  many  of  the 
other  matters  referred  to  in  the  report  occurred  in  the  early  part  of  the  year  in 
which  it  is  published.  The  scheme  established  by  the  County  Council  for  the  treat- 
ment of  tuberculous  persons  in  the  area  came  into  operation  on  the  1st  August,  1914, 
and  it  is  proposed  in  this  report  to  give  a brief  outline  of  the  work  carried  out  during 
the  first  twelve  months,  that  is  up  to  the  end  of  July,  1915.  It  will,  perhaps,  be  con- 
venient to  give  a very  brief  outline  of  the  scheme  itself. 

The  County  Tuberculosis  Scheme. 

Under  the  provisions  of  the  National  Insurance  Act,  1911,  the  Insurance  Com- 
mittee for  the  County  were  authorised  to  enter  into  an  agreement  with  the  County 
Council  for  the  treatment  of  tuberculous  persons  in  the  County  area,  and  in  accord- 
ance with  the  provisions  of  the  Act,  it  was  agreed  between  the  County  and  the 
Committee  that  treatment,  of  all  persons,  whether  insured  or  not,  should  be  under- 
taken by  the  Council  on  the  following  terms  : — 

1.  The  County  Council  to’  provide  the  following  services: — 

(a)  Tuberculosis  Officers. 

(b)  Dispensaries. 

(c)  Shelters. 

(d)  Accommodation  for  the  treatment  of  40  insured  persons  in  sana- 

toriums. 

In  return  for  this  the  Insurance  Committee  pay  to  the  County  Council  a sum 
calculated  at  the  rate  of  sevenpence  halfpenny  per  insured  person  in  the  County. 
This  is  estimated  to  yield  a payment  of  about  £3,800  per  annum. 

The  agreement  may  be  terminated  by  twelve  calendar  months’  notice  given  in 
December,  1915,  or  in  any  subsequent  year. 

Staff. 

The  agreement  requires  that  the  County  Medical  Officer  should  be  chief  Tuber- 
culosis Officer,  and  that  a clinical  Tuberculosis  Officer  should  be  appointed  on  his 
staff.  The  Education  Committee  of  the  County  Council  had  appointed  four  Assistant 
Medical  Officers  for  school  inspection  work,  and  it  was  decided,  with  the  approval  of 
the  Local  Government  Board,  to  increase  the  number  to  six,  and  to  arrange  for  one- 
third  of  their  time  to  be  devoted  to  tuberculosis  work. 

Eight  nurses  were  appointed  for  tuberculosis  work.  Four  other  nurses  are 
employed  by  the  Education  Committee,  and  it  has  been  found  convenient  for  the 
twelve  nurses  to  do  both  school  work  and  tuberculosis  work,  two-thirds  of  their 
time  to  be  devoted  to  the  latter. 

Method  of  obtaining  Treatment. 

When  any  person  in  the  County  area,  suspected  to  be  suffering  from  tuber- 
culosis, wishes  to  obtain  treatment  under  the  County  Scheme,  application  is  made  by 
him  or  his  doctor  Ho'  the  County  Medical  Officer,  who  arranges  for  the  patient  to  be 
examined  either  at  his  home  or  at  a dispensary  by  a member  of  the  staff.  The  medical 
attendant  is  invited  to  be  present.  Should  he  be  unable  to  attend,  a copy  of  the 
Tuberculosis  Officer’s  report  is  sent  to'  him.  As  a result  of  this  examination  it.  is 
decided  whether  the  patient’s  condition  is  such  as  can  be  treated  at  a sanatorium,  or 
a dispensary,  or  at  home.  Search  for  other  cases  is  made  among  the  “ contacts  ” of 
the  patient.  During  the  twelve  months,  applications  for  treatment  were  received 
from  351  persons,  of  whom  277  were  insured.  Among  the  latter  there  was  a remark- 
able preponderance  of  males,  only  56  insured  women  having  applied  for  treatment. 
Of  the  74  uninsured  persons,  45  were  females. 
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Deaths  recorded  from  Phthisis  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

England 
and  Wales 

1904 

190 

1-06 

190 

0-94 

380 

1-00 

1-24 

1905 

147 

0-79 

149 

0-73 

296 

0-76 

1-14 

1906 

207 

1-12 

173 

0-83 

380 

0-96 

1-15 

1907 

186 

0-98 

154 

0-73 

340 

0-85 

1-14 

1908 

189 

0-98 

160 

0'75 

349 

0-86 

1-11 

1909 

177 

0-90 

171 

0-79 

348 

0-84 

1-08 

1910 

163 

0-80 

136 

0-63 

299 

0-71 

1-01 

1911 

168 

0-82 

157 

0-68 

325 

0-75 

1-08 

1912 

153 

0-73 

196 

0-85 

349 

0-79 

1-04 

1913 

146 

0-70 

160 

0-68 

306 

O'- 69 

— 

Average 

1904—1913 

173 

0-88 

165 

0-76 

338 

0-82 

— 

1914 

168 

0-72 

154 

0-66 

322 

0-69 

— 

Sanatorium  Treatment. 

At  the  moment  of  writing  the  County  Council  have  secured  beds  in  institutions 
as  follows  :■ — 


Beds  Reserved. 

Male. 

Female.  Children. 

The  Hermitage  Sanatorium.  Whitwell,  I.W. 

25 

— — 

Royal  National  Sanatorium,  Bournemouth 

10 

15 

St.  Catherine’s  Home,  Ventnor 

— - 

— 10 

(Girls  up  to  16  years  of  age,  Boys  up 
to  10  years  of  age). 

Church  Army  Sanatorium,  Fleet 

— 

— 4 

(Girls  4 to  14  years,  Boys  4 to  8 years). 

Patients  are  also  receiving  treatment  in  the  undermentioned  institutions  : — 
Whitmead  Sanatorium,  Tilford  - Female  Patients. 

Lord  Mayor  Treloar  Cripples’  Home,  Alton  For  Children  (Surgical  Cases). 
Eoyal  Sea  Bathing  Hospital,  Margate  - For  Surgical  cases,  both  sexes. 

When  it  is  decided  to  send  a patient  to  a sanatorium,  in  addition  to  informing 
his  medical  attendant,  a letter  is  sent  to  the  patient  instructing  him  when  to  go,  and 
the  Clerk  of  the  local  district  Insurance  Committee  is  invited  to  see  the  patient  and  to 
advise  him  with  regard  to  travelling.  In  most  cases  the  clerk  advances  the  neces- 
sary  expenses,  which  are  subsequently  repaid  by  'the  Public  Health  Committee. 
The  Medical  Superintendent  of  the  sanatorium  is  supplied  with  a copy  of  the  Tuber- 
culosis Officer’s  report  on  the  case. 

During  the  year,  159  insured  persons  and  49  uninsured  persons  were  treated 
in  sanatoriums.  The  average  number  of  days  per  patient  was  93  in  the  case  of  the 
insured  and  89  in  the  case  of  the  uninsured.  The  weights  of  131  of  the  insured  were 
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recorded  on  admission  and  discharge,  and  110  gained  in  weight  during  their  stay, 
the  average  being  7 • 341bs.  The  remaining  21  lost  weight,  the  average  being 
4 • 141bs.  Records  of  29  only  of  the  uninsured  persons  are  available,  and  these  shew 
that  27  gained  an  average  of  8 ■ 481bs.  The  other  two  lost  weight.  Thirty-one  per 
cent,  of  the  insured  were  “ much  improved  55  by  their  treatment,  54  per  cent.  “ im- 
proved,” and  the  remaining  15  were  either  stationary  or  worse.  Of  the  uninsured, 
63  per  cent,  were  “ much  improved,”  24  percent,  “improved,”  and  13  per  cent, 
were  stationary  or  worse. 

When  a patient  is  discharged  from  a sanatorium  a copy  o'f  the  report  received 
from  the  Medical  Superintendent  is  sent  to  the  Medical  Attendant,  and  if  dispen- 
sary treatment  is  recommended  the  patient  is  invited  to  attend,  subject  to  the 
approval  of  the  Medical  Attendant.  The  Clerk  of  the  district  Committee  is  asked  to 
visit  the  patient  and  report  as  to'  home  circumstances,  etc.  The  case  is  also  put  on 
the  nurse’s  visiting  list. 


Insurance  Committee — Supply  of  Nourishment. 


The  supply  of  nourishment  by  the  County  Council  to  uninsured  tuberculous 
persons  is  at  present  forbidden  by  the  Local  Government  Board.  The  Insurance 
Committee  has  power  to  supply  nourishment  to  insured  persons,  as  part  of  the  treat- 
ment, on  the  recommendation  of  the  Tuberculosis  Officer.  The  circumstances  of 
the  case  are  taken  into  consideration  before  granting  such  supplies  and  it  is  be- 
lieved that  the  power  to  grant  additional  nourishment,  if  used  wisely,  is  a great 
advantage.  These  extras  are  not  intended  in  any  way  to  provide  ordinary  subsis- 
tence. The  following  table  summarises  the  allowances  granted  by  the  Insurance 
Committee  during  the  year  ending  July  31st,  1915  : — 


Quantity  supplied. 


Cost. 

£ s.  d. 


Average  cost  in  pence. 


Milk 

31,235 

qts. 

515 

3 

5 

3 

•95 

per 

qt. 

Eggs 

13,214 

104 

19 

0 

1 

•9 

each 

Butter 

384 

lbs- 

27 

10 

9 

17 

•21 

per 

lb. 

Meat 

915 

lbs. 

37 

11 

7 

9 

•85 

per 

lb. 

Malt  and  Oil 

791 

lbs. 

35 

14 

3 

10 

■83 

per 

lb. 

Oats 

13 

pkts. 

7 

7 

7 

:0 

per 

pkt. 

Oatmeal 

45 

lbs. 

11 

3 

3 

•0 

per 

lb. 

Calves  Foot  Jelly 

4 

jars 

4 

0 

12 

■0 

per 

jar 

Emulsion 

9 

bottles 

12 

2 

16 

•2 

per 

bot. 

Bengers  Food 

1 

tin 

3 

4 

40 

■0 

per 

tin 

Total  Cost 

£722 

17 

4 

The  average  cost  per  head  per  week  is  2s.  7d. 

Shelters. 

Shelters  were  supplied  to  38  insured  persons,  33  men  and  five  women,  and 
seven  uninsured  persons,  all  women.  At  the  present  time  the  County  Council  has 
30  shelters  either  in  use  or  in  store. 


Cancer. 

The  number  of  deaths  from  cancer  in  1914  was  462,  that  is  one  more  than  in 
the  previous  year,  and  as  there  was  a substantial  increase  in  the  population,  the 
death  rate  was  reduced  from  1 -04  to  0 \99.  The  rate  in  the  rural  districts  continues 
to  be  higher  than  in  the  urban — a peculiarity  of  this  disease — and  in  1914,  while  the 
rate  remained  the  same  as  in  the  previous  year  in  this  division  of  the  County,  it  fell 
in  the  urban  areas  from  0 -95  to  0 -85.  Of  the  462  deaths  caused  by  cancer,  216 
were  of  persons  over  65  years  of  age,  and  197  were  between  45  and  65. 
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Deaths  recorded  from  Cancer  since  1904. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Death  Rate 
in 

England 
and  Wales 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1904 

143 

•80 

175 

•87 

318 

•84 

•88 

1905 

126 

•68 

166 

•82 

292 

•75 

•88 

1906 

162 

•87 

142 

•69 

304 

•77 

•92 

1907 

152 

o* 

CD 

201 

•96 

353 

•88 

•91 

1908 

148 

•77 

186 

00 

334 

•83 

•92 

1909 

164 

CD 

CO 

207 

•96 

371 

•89 

•95 

1910 

188 

•92 

209 

•96 

397 

•94 

•95 

1911 

172 

•84 

209 

•91 

381 

•88 

•99 

1912 

177 

•85 

233 

1-01 

410 

CO 

05 

1*01 

1913 

199 

•95 

262 

1-13 

461 

1 -04 

— 

Average 

T —'362 

; ' " 

1914 

199 

•85 

263 

1-13 

462 

■99 

— 

Excluding  “ other  defined”  and  “ill  defined  diseases,”  cancer  comes  second 
as  a cause  of  death,  organic  heart  disease  being  first  with  a total  of  617.  Among 
urban  districts  there  were  36  cases  in  Winchester,  33  in  Gosport,  and  19  in  Aider- 
shot,  while  in  the  rural  there  were  23  in  South  Stoneham,  22  in  the  New  Forest,  and 
18  in  Hartley  Wintney.  There  were  only  two  cases  in  Fleet,  and  3 each  in  Alton 
urban,  Andover  urban,  and  Petersfield  urban. 

Cancer  as  the  cause  of  death  appears  to  be  occupying  a place  of  prominence 
and  increasing  importance  in  our  statistical  returns,  and  it  is  evident  that  some 
special  action  is  necessary  in  order  to  call  public  attention  to  certain  facts,  which 
if  properly  understood,  would  tend  to  reduce  this  mortality.  The  first  thing  should 
be  to  dissipate  the  popular  idea  that  cancer  is  not  curable,  and  that  a person  suffer- 
ing from  cancer  is  necessarily  racked  with  terrible  pain  and  undergoing  the  dreadful 
suffering  which  people  suffering  from  an  advanced  stage  of  that  disease  undergo. 

It  is  most  important  that  the  public  should  realise  that  cancer  is  local  in  origin, 
and  if  taken  in  time  it  is  in  a large  proportion  of  cases  amenable  to  cure  by  removal 
if  it  occurs  in  a position  where  removal  can  be  carried  out  with  sufficient  freedom. 
In  the  great  majority  of  cases  it  does  occur  in  such  situations. 

In  women,  80  per  cent,  of  all  cancers  occur  in  the  breasts  and  organs  of  gen- 
eration, usually  easily  detected  and  accessible  to  free  removal. 

In  men,  80  per  cent,  of  the  cases  occur  in  the  lips,  tongue,  and  alimentary  tract, 
and  this  is  also  usually  capable  of  free  removal,  but  not  so  easy  of  early  recognition. 

The  public  should  be  educated  essentially  in  the  following  four  important 
facts : — 

(a)  Any  lump,  however  small,  occurring  in  the  breasts  of  a woman 
over  forty  may  be  cancer,  and  should  be  shown  to  a do'ctor  at  once. 
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(b)  Uterine  bleeding,  after  the  menopause,  almost  always  means  can- 
cer, and  should  receive  skilful  medical  attention  at  once. 

(c)  Any  pimple  or  sore  on  the  lip  or  tongue  of  a man  over  forty  may 
be  cancer,  and  should  receive  immediate  skilful  attention. 

(d)  Rectal  bleeding  in  a person  over  forty,  although  quite  slight,  may 
be  very  serious,  and  should  be  reported  to*  a doctor. 

In  order  to  get  these  truths  disseminated,  it  seems  desirable  that  special  meet- 
ings should  be  called,  to  which  the  district  nurses,  midwives,  district  visitors,  and  all 
persons  interested  in  charitable  work,  should  be  invited,  and  at  such  meetings  a plain 
and  simple  address  should  be  given  on  the  above  points. 

There  is  every  reason  to  expect  that  the  result  of  such  meetings  would  mean 
a considerable  saving  of  lives  every  year. 

Venereal  Diseases. 

It  is  a curious  fact  that,  while  we  are  making  great  advances  in  the  fight  against 
infectious  diseases  in  general,  the  group  of  venereal  diseases  which  kills,  incapaci- 
tates, and  causes  more  mental  and  physical  suffering  than  mo'st  of  the  others,  is 
allowed  to  go  unchecked.  The  only  practicable  solution,  in  my  opinion,  is  compul- 
sory notification  to  the  Medical  Officer  of  Health,  combined  with  State  treatment, 
on  lines  similar  to'  those  which  are  now  being  used  for  other  infectious  diseases,  in- 
cluding tuberculosis.  The  day  for  evasion  and  secrecy  in  the  matter  of  disease  has 
passed,  and  interference  must  be  no  longer  tolerated  if  venereal  diseases  are  to  be 
stamped  out. 

I am  personally  of  the  opinion  that  httle  effective  work  will  be  possible  in  the 
prevention  of  these  diseases  until  they  are  made  notifiable  to*  the  Medical  Officer  of 
Health.  It  is  true  that  such  a system  of  notification  has  very  vigorous  opponents, 
both  among  the  medical  profession  and  the  general  public,  but  the  history  of  notifi- 
cation shews  very  clearly  that  equally  vigorous  objections  have  been  raised  at  every 
step  that  has  been  taken  in  the  direction  of  universal  notification  of  disease.  Every- 
one will  remember  the  violent  medical  and  lay  opposition  to  the  notification  of  scarlet 
fever  and  other  diseases,  and  every  argument  that  has  been  used  against  the  notifica- 
tion of  venereal  diseases  has  also  been  used  against  the  notification  of  other  diseases. 
The  notification  should,  and  would  be,  confidential,  and  there  is  no  reason  why  any 
distinction  should  be  drawn  between  venereal  and  other  diseases. 
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Table  A.— STATEMENT  AS  TO  NUMBER  OF  BIRTHS 


RURALS. 


DISTRICTS 

Population 
estimated  to 
middle  of 

1914 

Births 

Total 

Deaths 
;red  in 
istrict 

Transferable 

Deaths 

Nktt  Deaths  belonging 
to  the  District 

Uncorrected 

Number 

Nett 

RegisU 
the  D 

OJ  - 0 

O 

~ .S  0 

-*j  ** 

SC u 
<D  — ■ — 

0 “ 

Under  1 Year 

At  all  Ages 

Number 

Kate 

£ 

Rate 

‘Ui  £ 

2 £.2 

0 'Ejd  0 
= 0>  JZ. 

Number 

Rate  per 

1000  nett 

Births  1 

Number 

Rate 

Alresford  .. 

753 1 

137 

137 

i3*i 

7r 

9‘4 

2 

11 

8 

58 

80 

io-6 

Alton 

18287 

313 

333 

i8-o 

i37 

7'4 

28 

31 

93 

165 

9-0 

Andover 

14470 

289 

297 

20’5 

156 

io-6 

6 

12 

20 

67 

162 

11*0 

Basingstoke 

12500 

252 

251 

20*0 

139 

11*1 

15 

22 

13 

51 

146 

n*6 

Catherington 

3716 

65 

65 

17-5 

45 

12*0 

5 

50 

45 

12*0 

Christchurch 

574° 

75 

75 

13-0 

44 

7-6 

2 

6 

4 

53 

48 

8-3 

Droxford 

13300 

258 

259 

ig-4 

159 

11-9 

I 

19 

28 

108 

i77 

13-3 

Fareham 

I5OOO 

306 

312 

20-8 

136 

9'° 

IO 

30 

14 

44 

156 

10*4 

Fordingbridge 

6445 

n8 

Il8 

18-3 

72 

II*I 

8 

14 

ns 

80 

I2'3 

Hartley  Wintney 

19181 

397 

416 

21'6 

214 

II*I 

14 

16 

30 

72 

216 

11*2 

Havant 

6260 

107 

171 

48 

7-6 

II 

3 

28 

59 

9'4 

Hursley 

4500 

77 

77 

I7'1 

50 

II*I 

7 

12 

6 

77 

55 

12*2 

Kingsclere  . . 

8842 

*44 

l6'2 

114 

12-8 

3 

4 

!5 

104 

US 

13-1 

Lymington  .. 

12450 

225 

225 

18-0 

124 

9'9 

18 

14 

62 

142 

1 1 *4 

New  Forest 

16760 

328 

329 

ig-6 

188 

11*2 

5 

29 

20 

60 

212 

I2'6 

Petersfield 

12452 

226 

232 

i8-6 

102 

8-i 

1 I 

30 

II 

47 

1 2 1 

97 

Ringwood 

7246 

I53 

21*1 

86 

1 1*8 

5 

4 

9 

58 

85 

117 

Romsey 

7IOO 

ns 

117 

16-4 

62 

8-7 

7 

15 

3 

25 

70 

9-8 

South  Stoneham 

18000 

387 

383 

21*2 

341 

i8-g 

90 

17 

20 

52 

268 

147 

Stockbridge 

6640 

130 

19-5 

73 

io-g 

7 

4 

3° 

80 

1 2 -4 

Whitchurch 

6121 

139 

140 

22-8 

72 

117 

7 

9 

64 

79 

I2’9 

Winchester 

II024 

184 

185 

16-7 

IOO 

9'i 

6 

32 

19 

102 

126 

1 1'4 

Totals 

233565 

— 

4485 

IQ‘0 

2533 

io-8 

184 

338 

3°° 

66 

2687 

n-5 

53 


AND  DEATHS  REGISTERED,  YEAR  1914. 


URBANS. 


Births 

Total  Deaths 
registered  in 
the  District 

Transferable 

Deaths 

Nett  Deaths  belonging 

to  the  District 

DISTRICTS 

c °t_ 

O^o 
•rg  T5 

*§.2  *3 

n 

a» 

Nett 

Of  non-residents 

registered  in 

the  District 

O 

.Z! 

w .2 

Under  1 Year 

At  all  Ages 

0*rt*2 

DhmS 

Uncorreo 

Numbe 

Number 

Rate 

Number 

Rate 

Of  resident 

registerei 

the  Dislt 

Number 

Rate  per 

1000  nett 

Births 

Number 

Rate 

Aldershot  ... 

573°° 

1014 

863 

I5'° 

336 

5-8 

90 

72 

74 

85 

318 

5'5 

Alton 

5576 

115 

115 

20-8 

102 

18-2 

28 

2 

9 

78 

76 

13-6 

Andover 

7976 

179 

177 

22*4 

85 

io-6 

13 

13 

73 

72 

9-0 

Basingstoke 

12500 

269 

21-5 

121 

99 

23 

15 

55 

144 

I1'5 

Christchurch 

6281 

151 

132 

21*0 

119 

18-9 

52 

5 

9 

68 

72 

u-4 

Eastleigh  and  Bishop-  \ 

STOKE  J 

15700 

337 

342 

217 

106 

67 

I 

31 

23 

67 

136 

8-6 

Fareham 

8400 

214 

216 

257 

234 

23-5 

117 

4 

15 

69 

1 2 1 

14-4 

Farnborough 

15207 

231 

298 

ig-5 

no 

7-2 

2 

26 

18 

60 

134 

8-8 

Fleet 

3600 

66 

70 

ig-4 

34 

9'4 

3 

2 

33 

9-1 

Gosport  and  Alver-  ) 

STOKE  j 

34000 

836 

870 

25-5 

473 

14-1 

56 

33 

57 

65 

450 

13-2 

Havant 

4194 

74 

73 

I7'4 

5° 

1 1 ‘9 

8 

4 

5 

68 

46 

io#9 

Itchen 

21750 

606 

609 

28-o 

201 

9-2 

39 

54. 

88 

24O 

11*0 

Lymington  ... 

445* 

86 

85 

i8-8 

54 

12-3 

4 

I 

8 

94 

51 

11 '45 

Petersfield 

4160 

76 

i8'2 

70 

16-8 

24 

4 

52 

46 

11*0 

Romsey 

4800 

i°5 

106 

22*0 

64 

i3'3 

13 

IO 

9 

84 

6l 

12*7 

Warblington 

3828 

63 

63 

ig'O 

48 

12*5 

3 

47 

48 

12*5 

Winchester 

24826 

4i3 

417 

167 

324 

13-1 

80 

17 

23 

55 

261 

10-5 

Total  Urban 

234550 

— 

4781 

20-3 

2531 

10*7 

491 

269 

339 

70 

2309 

9'8 

Total  Rural 

233565 

— 

4485 

ig-o 

2533 

io-8 

184 

338 

300 

66 

2687 

n'5 

Administrative  County 

468115 

— 

9266 

ig-8 

5064 

io-8 

675 

607 

639 

68 

4996 

io-6 

54 


Table  B.— CAUSES  OF,  AND  AGES 


URBAN  DISTRICTS. 


Causes  of  Death. 

All 

Ages 

Under 
i year 

i and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  45 
years 

45  and 
under  65 
years 

65  and 
upwards 

1 

2 

3 

9 

5 

6 

7 

s 

9 

IO 

Enteric  Fever 

7 

1 

5 

1 

Small-pox 

Measles 

5 

2 

3 

Scarlet  Fever 

8 

5 

2 

1 

Whooping-cough 

13 

7 

5 

1 

Diphtheria  and  Croup  ... 

25 

1 

3 

4 

16 

1 

Influenza 

29 

1 

2 

3 

10 

13 

Erysipelas 

5 

1 

2 

2 

Phthisis  (Pulmonary  Tuber- 
culosis) 

168 

2 

6 

34 

80 

43 

3 

Tuberculous  Meningitis  ... 

31 

6 

6 

6 

7 

3 

3 

Other  Tuberculous  Diseases 

47 

11 

6 

3 

5 

7 

13 

1 

1 

Cancer,  Malignant  Disease 

199 

2 

22 

91 

84 

Rheumatic  Fever 

4 

2 

1 

1 

Meningitis 

25 

8 

3 

3 

5 

3 

1 

2 

Organic  Heart  Disease  ... 

243 

1 

1 

6 

6 

40 

69 

120 

Bronchitis 

159 

18 

7 

3 

1 

5 

20 

105 

Pneumonia  (all  forms) 

175 

36 

19 

5 

10 

12 

25 

27 

41 

Other  Diseases  of  Res- 
piratory Organs 

24 

1 

2 

4 

2 

2 

1 

4 

8 

Diarrhoea  and  Enteritis  ... 

61 

50 

6 

2 

2 

1 

Appendicitis  and  Typhlitis 

14 

2 

3 

4 

2 

3 

Cirrhosis  of  Liver 

22 

16 

6 

Alcoholism  ... 

2 

1 

1 

Nephritis  and  Bright’s 
Disease 

90 

1 

1 

1 

2 

10 

32 

43 

Puerperal  Fever 

2 

1 

1 

Other  accidents  & diseases 
of  Pregnancy  and  Par- 
turition 

9 

1 

1 

7 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

149 

144 

3 

1 

1 

Violent  Deaths,  excluding 
Suicide 

77 

5 

2 

3 

6 

15 

33 

8 

5 

Suicide 

16 

1 

5 

10 

Other  Defined  Diseases  ... 

530 

18 

7 

7 

8 

15 

62 

122 

291 

Diseases  ill-defined  or 
unknown  ... 

170 

31 

4 

1 

1 

9 

10 

114 

All  Causes 

2309 

341 

75 

55 

85 

106 

331 

475 

841 

AT,  DEATH  DUEING  THE  YEAE  1914. 

RURAL  DISTRICTS. 


Causes  of  Death 

All 

Ages 

Under 
i year 

i and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 
under 

65  years 

65  and 
up- 
wards 

1 

2 . 

3 

i 

5 

6 

7 

8 

9 

10 

Enteric  Fever 

7 

2 

4 

1 

Small-pox 

Measles 

3 

1 

1 

1 

Scarlet  Fever 

4 

2 

2 

Whooping-cough 

15 

9 

4 

1 

1 

Diphtheria  and  Croup 

18 

4 

14 

Influenza 

25 

o 

1 

1 

0 

9 

10 

Erysipelas 

2 

1 

1 

Phthisis  (Pulmonary  Tuber- 
culosis) 

154 

3 

30 

88 

27 

6 

Tuberculous  Meningitis  ... 

17 

4 

6 

1 

6 

Other  Tuberculous  Diseases 

48 

8 

1 

3 

7 

5 

13 

9 

2 

Cancer,  Malignant  disease 

263 

2 

23 

106 

132 

Rheumatic  Fever 

6 

1 

1 

1 

3 

Meningitis 

21 

4 

2 

1 

2 

4 

6 

2 

Organic  Heart  Disease  ... 

374 

1 

2 

11 

30 

105 

225 

Bronchitis 

190 

25 

3 

2 

1 

1 

6 

25 

127 

Pneumonia  (all  forms)  ... 

154 

26 

12 

9 

6 

11 

22 

30 

38 

Other  Diseases  of  Respi- 
ratory Organs 

41 

1 

1 

1 

1 

4 

11 

22 

Diarrhoea  and  Enteritis  ... 

38 

19 

1 

5 

2 

4 

7 

Appendicitis  and  Typhlitis 

12 

3 

4 

4 

1 

Cirrhosis  of  Liver 

23 

2 

16 

5 

Alcoholism  ... 

4 

3 

1 

Nephritis  and  Bright’s 
Disease 

100 

1 

3 

1 

10 

29 

56 

Puerperal  Fever 

4 

4 

Other  accidents  and  diseases 
of  Pregnancy  and  Par- 
turition 

11 

1 

2 

8 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

156 

150 

3 

2 

1 

Violent  Deaths,  excluding 
Suicide 

169 

11 

2 

5 

11 

46 

63 

16 

15 

Suicides 

19 

10 

8 

1 

Other  Defined  Diseases  ... 

678 

37 

9 

4 

19 

13 

61 

118 

417 

Diseases  ill-defined  or  un- 
known 

131 

3 

1 

1 

4 

17 

105 

All  causes 

2687 

300 

44 

41 

87 

140 

366 

540 

1169 

56 


Table  C.— GENERAL  MORTALITY 

RURAL 


Population 


Nett  Deaths  of  Residents  whether 


DISTRICT 

Area  in  Acres 

Census,  1911 

Estimated  to 
middle  of  1914 

At  all  Ages 

Under  1 Year 

1 and  under  2 

2 and  under  5 

5 and  under  15 

15  and  under  25 

25 and  under  45 

45  and  under  65 

65  and  upwards 

Enteric  Fever 

Small  Pox 

Measles 

Scarlet  Fe  1 

ver 

Alresford 

42315 

7531 

7531 

80 

8 

2 

4 

7 

24 

35 

Alton 

57833 

18286 

18287 

165 

31 

3' 

5 

7 

6 

22 

31 

60 

Andover 

65555 

14295 

14470 

162 

20 

4 

2 

5 

17 

25 

25 

64 

I 

1 

Basingstoke 

72759 

12371* 

12300 

146 

13 

I 

3 

3 

6 

II 

31 

78 

Catherington 

I3I44 

3668 

37l6 

45 

5 

I 

I 

4 

43 

21 

I 

Christchurch 

22907 

5634 

5740 

48 

4 

2 

2 

2 

8 

30 

Droxford 

48647 

12906 

13300 

177 

28 

- 2 

I 

4 

3 

24 

40 

75 

Fareham 

30284 

14216 

15000 

156 

14 

2 

I 

4 

10 

33 

28 

64 

Fordingbridge 

36186 

6444 

6445 

80 

14 

4 

I 

I 

3 

II 

15 

31 

Hartley  Wintney 

53624 

18642 

19181 

216 

3° 

7 

3 

14 

3 

21 

48 

90 

2 

1 

Havant 

10385 

5795 

6260 

59 

3 

I 

I 

4 

IO 

14 

26 

I 

1 

Hursley 

16756 

4393 

4500 

55 

6 

I 

I 

2 

4 

g§ 

26 

Kingsclere 

45986 

8842 

8842 

115 

15 

4 

3 

6 

7 

14 

23 

43 

Lymington 

37670 

1 1 905 

12450 

142 

14 

I 

4 

6 

19 

32 

66 

New  Forest 

69507 

16373 

16760 

212 

20 

2 

3 

5 

8 

22 

45 

IO7 

Petersfield 

44264 

12030 

12452 

12 1 

II 

I 

3 

4 

4 

17 

34 

47 

Ringwood 

36447 

7r53 

7246 

85 

9 

I 

3 

I 

4 

9 

13 

45 

Romsey 

3r496 

6800 

7IOO 

70 

3 

I 

2 

I 

IO 

23 

3° 

South  Stoneham 

19459 

17821 

18000 

268 

20 

5 

4 

II 

40 

67 

38 

83 

4 

I 

1 

Stockbridge 

443H 

6484 

6640 

80 

4 

I 

2 

3 

7 

19 

44 

Whitchurch 

31358 

6121 

6121 

79 

9 

6 

2 

I 

4 

II 

3 

43 

Winchester 

60635 

10566 

11024 

126 

19 

I 

I 

4 

6 

l6 

18 

6l 

Totals 

891531 

228276 

233565 

2687 

300 

44 

4i 

87 

140 

366 

540 

1169 

7 

3 

4 

57 


RETURNS  (from  Table  III.  L.G.B.). 

DISTRICTS. 


....  - 

Occurring  Within  or  Without  thk  District. 

Ui 

si 

si 

ttl* 
.5  o 

§° 

o 

Si 

£ 

Diphtheria  and 
Croup 

Influenza 

Erysipelas 

Pulmonary 

Tuberculosis 

Tuberculous 

Meningitis 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

.2 

'-3 

So 

.5 

’£ 

a> 

Organic 

Heart  Disease 

Bronchitis 

Pneumonia 
(all  forms) 

Other  Diseases 

of  Respiratory 

Organs 

Diarrhosa  and 

Enteritis 

Appendicitis 

and  Typhlitis 

Cirrhosis  of 

Liver 

Alcoholism 

Nephritis  and 

Bright's  Disease 

Puerperal  Fever 

Other  Accidents 

etc.,  of  Pregncy 

Congenital 

Debility,  Malfor 

mation,  etc. 

Violent  Deaths 

excldg.  Suicides 

Suicides 

Other  Defined 

Diseases 

Diseases  illdefid. 

1 or  unknown 

Certified  Death 

a 

Q 

TJ 

o> 

Jg 

S-4 

O 

O 

C 

7 

10 

*4 

15 

I 

2 

2 

I 

I 

I 

6 

3 

I 

H 

2 

80 

I 

2 

5 

2 

9 

12 

1 

38 

5 

*4 

I 

2 

5 

I 

23 

6 

3 

10 

25 

165 

2 

I 

5 

I 

IO 

2 

2 

8 

1 

6 

25 

*7 

IO 

4 

I 

I 

6 

I 

5 

12 

40 

162 

I 

3 

3 

2 

14 

I 

I 

25 

14 

IO 

2 

5 

I 

2 

5 

7 

5 

43 

2 

145 

I 

I 

3 

2 

5 

I 

*5 

4 

4 

2 

I 

6 

45 

I 

2 

H 

7 

I 

3 

I 

I 

2 

12 

4 

. 8 

2 

15 

3 

17 

I 

23 

9 

12 

I 

4 

I 

6 

I 

9 

4 

2 

66 

I 

i74 

3 

2 

9 

6 

*3 

3 

20 

8 

7 

4 

1 

6 

I 

I 

IO 

22 

I 

21 

21 

i55 

I 

5 

I 

5 

I 

I 

8 

I 

IO 

4 

3 

2 

I 

I 

I 

IO 

5 

18 

3 

77 

3 

3 

2 

2 

i5 

6 

2 

18 

I 

3° 

19 

IO 

3 

2 

.3 

2 

17 

3 

74 

I 

21 1 

5 

I 

5 

3 

7 

II 

3 

2 

I 

2 

I 

3 

I 

I7 

59 

I 

2 

I 

I 

7 

4 

5 

I 

I 

I 

I 

2 

4 

I 

23 

55 

5 

3 

4 

2 

9 

l6 

13 

7 

2 

I 

I 

7 

6 

4 

23 

12 

115 

I 

I 

6 

4 

18 

I 

I 

23 

6 

II 

I 

IO 

4 

IO 

44 

I 

i4i 

I 

2 

I 

2 

II 

I 

22 

2 

35 

9 

12 

4 

2 

I 

II 

I 

II 

12 

3 

35 

35 

210 

2 

I 

16 

I 

I 

9 

I 

13 

6 

8 

4 

I 

I 

I 

4 

I 

8 

I 

I 

43 

121 

I 

7 

I 

IO 

8 

4 

2 

I 

4 

4 

3 

40 

84 

I 

I 

3 

6 

2 

*3 

2 

8 

I 

I 

4 

I 

3 

4 

15 

6 

70 

3 

I 

19 

2 

3 

23 

1 

I 

18 

18 

12 

4 

IO 

2 

2 

l6 

I 

9 

59 

2 

56 

266 

2 

2 

2 

II 

5 

2 

21 

3 

3 

3 

18 

IO 

80 

I 

3 

2 

8 

II 

12 

7 

I 

I 

I 

I 

4 

2 

25 

78 

I 

1 

3 

I 

14 

I 

15 

II 

8 

I 

4 

2 

6 

IO 

5 

I 

35 

8 

123 

3 

15 

18 

25 

2 

*54 

r7 

4s 

263 

6 

21 

374 

igO 

154 

41 

38 

12 

23 

4 

IOO 

4 

II 

156 

169 

19 

678 

131 

2664 

23 

58 


Table  D.— GENERAL  MORTALITY 


URBAN 


Population 

Nett  Deaths  of  Residents  whether 

£4 

O 

< 

r— < 

O 

10 

in 

10 

03 

m 

T* 

en 

'S 

cu 

i-t 

DISTRICT 

.£ 

ei 

cu 

< 

Census,  191 

Estimated  t 
middle  of  IS 

At  all  Ages 

Under  1 Yet 

1 and  under 

0) 

'G 

G 

T3 

C 

eS 

CO 

Sh 

<x> 

5 

-G 

d 

OJ 

T5 

G 

s 

u 

-g 

g 

G 

ts 

G 

o3 

CN 

a> 

73 

C 

G 

T3 

G 

rt 

in 

a 

G 

T3 

c 

m 

co 

a> 

fa 

0 

mu 

0 

fa 

Small  Pox 

Measles 

1 Scarlet  Fev< 

Aldershot  ..| 

4176 

35175 

57300 

318 

74 

13 

7 

17 

7 

63 

69 

68 

I 

Alton 

3925 

5555 

5576 

76 

9 

2 

I 

2 

3 

13 

15 

3i 

Andover 

8664 

7596 

7976 

72 

13 

2 

I 

I 

3 

6 

II 

35 

I 

Basingstoke 

4195 

11540 

12500 

144 

17 

4 

4 

8 

13 

17 

30 

5i 

Christchurch 

2352 

6053 

6281 

72 

9 

4 

4 

I 

6 

18 

3° 

Eastleigh  and  Bishop-  } 

STOKE  ) 

2029 

15247 

I57°0 

136 

23 

6 

4 

II 

5 

21 

23 

43 

1 

Fareham 

6376 

9674 

8400 

1 21 

*5 

3 

2 

4 

2 

II 

25 

59 

Farnborough 

2331 

14199 

15207 

134 

18 

2 

3 

I 

22 

33 

20 

35 

Fleet 

1531 

3281 

3600 

33 

I 

I 

II 

20 

Gosport  and  Alver-  1 

STOKE  j 

3869 

33300 

34000 

450 

57 

13 

12 

*4 

3° 

74 

IOO 

150 

4 

I 

3 

Havant 

1391 

4092 

4ig4 

46 

5 

I 

I 

I 

4 

II 

23 

I 

Itchen 

2089 

19484 

21750 

24O 

54 

15 

13 

12 

9 

30 

44 

63 

2 

2 

Lymington 

1510 

4329 

4452 

51 

8 

2 

J 

8 

6 

26 

Petersfield 

1631 

3947 

4160 

46 

4 

4 

6 

7 

25 

I 

Romsey 

533 

4669 

4800 

6l 

9 

I 

2 

5 

I 

12 

31 

Warblington 

2438 

3771 

3828 

48 

3 

2 

2 

I 

8 

9 

23 

I 

Winchester 

1930 

23378 

24826 

261 

23 

5 

4 

3 

5 

29 

64 

128 

I 

I 

Total  Urban 

50970 

205290 

234550 

2309 

341 

75 

55 

85 

106 

33i 

475 

841 

7 

5 

8 

Total  Rural 

891531 

228276 

233565 

2687 

3°° 

44 

41 

87 

I40 

366 

540 

1169 

7 

3 

4 

Administrative  1 

County  ) 

942501 

433566 

468115 

4996 

641 

1 19 

96 

172 

246 

697 

IOI5 

2010 

14 

8 

12 

59 


RETURNS  (from  Table  III.  L.G.B.). 


DISTRICTS. 


Occurring  Within  or  Without  the  District 

Whooping 

Cough 

Diphtheria  and  1 

Croup 

Influenza 

Erysipelas 

Phthisis(Pulmon- 

ary  Tuberculosis) 

Tuberculous 

Meningitis 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

Meningitis 

0 

s 

<u 

0 5 

C -2> 

as 

oa 

Bronchitis 

Pneumonia  (all 
forms) 

Other  Diseases 

of  Respiratory 

Organs 

Diarrhoea  and 

Enteritis 

Appendicitis 

and  Typhlitis 

Cirrhosis  of 

Liver 

Alcoholism 

1 

Nephritis  and 

Bright’s  Disease 

Puerperal 

Fever 

Other  Accident 

etc.,  of  Pregncy 

Congenital 

Debilit}',  Malfor 

mation,  etc. 

Violent  Deaths 

excldg.  Suicides 

Suicides 

Other  Defined 

Diseases 

Diseases  ill  defid. 

or  unknown 

Certified  Death: 

a 

<D 

Q 

n 

V 

eg 

h 

a> 

0 

c 

P 

2 

9 

4 

2 

26 

5 

3 

19 

1 

20 

22 

43 

22 

I 

4 

I 

13 

2 

27 

20 

I 

54 

16 

3°5 

13 

1 

7 

2 

3 

I 

12 

6 

8 

3 

2 

I 

5 

3 

22 

75 

I 

I 

3 

I 

I 

3 

15 

5 

2 

I 

I 

• 

2 

I 

10 

23 

2 

72 

2 

3 

15 

3 

6 

16 

2 

10 

6 

9 

5 

2 

4 

2 

10 

I 

48 

144 

I 

I 

1 

I 

2 

3 

9 

I 

14 

I 

6 

1 

2 

I 

I 

4 

I 

18 

4 

71 

I 

2 

4 

2 

I 

12 

1 

3 

7 

3 

12 

13 

8 

4 

3 

I 

2 

IO 

16 

I 

l6 

4 

!34 

2 

9 

2 

I 

16 

I 

18 

7 

5 

2 

I 

6 

I 

5 

2 

2 

20 

23 

121 

I 

12 

I 

3 

4 

2 

11 

7 

21 

7 

I 

2 

6 

I 

7 

23 

4 

15 

6 

134 

3 

* 

1 

5 

4 

I 

I 

15 

I 

33 

3 

4 

5 

44 

6 

H 

33 

7 

37 

33 

28 

3 

7 

2 

5 

20 

I 

24 

14 

3 

139 

IO 

448 

2 

3 

I 

8 

I 

5 

5 

2 

3 

17 

46 

I 

4 

15 

9 

7 

14 

5 

28 

18 

II 

2 

5 

2 

II 

2 

22 

3 

I 

53 

23 

233 

7 

2 

3 

6 

I 

9 

3 

4 

I 

* 

I 

4 

4 

I 

12 

5i 

2 

4 

I 

3 

7 

2 

2 

I 

I 

2 

3 

I 

l6 

46 

I 

I 

I 

9 

I 

7 

4 

5 

I 

I 

I 

I 

I 

4 

II 

12 

59 

2 

2 

2 

I 

2 

I 

II 

7 

I 

I 

I 

2 

2 

7 

7 

48 

4 

9 

I 

3 

36 

3 

30 

22 

18 

*4 

4 

2 

6 

5 

4 

2 

44 

52 

261 

13 

25 

29 

5 

168 

31 

47 

199 

4 

25 

243 

159 

175 

24 

61 

14 

22 

2 

90 

2 

9 

149 

77 

l6 

530 

I7O 

2281 

28 

15 

18 

25 

2 

154 

17 

48 

263 

6 

21 

374 

I90 

154 

41 

38 

12 

23 

4 

IOO 

4 

II 

156 

169 

19 

678 

131 

2664 

3 

28 

43 

54 

7 

322 

48 

95 

462 

TO 

46 

617 

349 

329 

65 

99 

26 

45 

6 

190 

1 6 

20 

305 

246 

35 

120 

3 301 

494. 

51 

GO 


Table  E.— INFANT  MORTALITY 

Nett  Deaths  from  stated  Causes  at 

URBAN  DISTRICTS. 


CAUSE  OF  DEATH 

Under  1 Week 

1-2  Weeks 

2 3 Weeks 

3-4  Weeks 

Total  under 

4 Weeks 

4 Weeks  and 

under  8 Months 

3 Months  and 

under  6 Months 

6 Months  and 

under  9 Months 

9 Months  and 

under  12  Months 

Total  Deaths 

under  1 Year 

f Small-pox 

Chicken-pox 

1 

l 

Measles 

Scarlet  Fever 

Whooping  Cough 

5 

1 

6 

.Diphtheria  and  Croup  ... 

l 

1 

Erysipelas 

'Tuberculous  Meningitis 

2 

2 

2 

6 

- Abdominal  Tuberculosis 

4 

2 

2 

8 

Other  Tuberculous  Diseases 

1 

3 

1 

5 

Meningitis  ( not  Tuberculous) 

1 

1 

2 

1 

2 

2 

1 

8 

Convulsions 

7 

1 

3 

5 

1 

3 

3 

20 

Laryngitis  ... 

1 

1 

Bronchitis  ... 

1 

1 

1 

3 

3 

5 

3 

4 

18 

Pneumonia  (all  forms) 

1 

2 

3 

9 

7 

9 

6 

34 

/Diarrhoea 

3 

3 

1 

7 

(Enteritis 

1 

1 

2 

11 

10 

9 

6 

38 

Gastritis 

i 

1 

1 

3 

5 

1 

9 

Syphilis 

2 

2 

Rickets 

• 

1 

1 

Suffocation,  overlying  ... 

2 

2 

Injury  at  Birth 

2 

1 

3 

3 

Atelectasis  ... 

1 

1 

1 

1 

3 

(Congenital  Malformations 

9 

4 

4 

1 

18 

1 

3 

22 

I Premature  Birth 

57 

6 

5 

5 

73 

5 

78 

(Atrophy,  Debility,  and  Marasmus  ... 

9 

5 

3 

3 

20 

13 

5 

3 

2 

43 

Other  causes 

7 

5 

2 

1 

15 

2 

2 

5 

3 

27 

95 

25 

15 

16 

151 

63 

54 

42 

33 

343 

61 


DURING  THE  YEAR  1914. 

Various  Ages  under  One  Year  of  Age. 

RURAL  DISTRICTS. 


CAUSE  OF  DEATH 

Under  1 Week 

1-2  Weeks 

2-3  Weeks 

3-4  Weeks 

Total  under 

4 weeks 

4 Week9  and 

under  S Months 

3 Months  and 

under  6 Months 

C Months  and 

under  9 Months 

9 Months  and 

under  12  Months 

Total  Deaths 

under  1 Year 

^Small-pox 

Chicken-pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

2 

2 

2 

5 

11 

-Diphtheria and  Croup  ... 

Erysipelas  ... 

1 

1 

/"Tuberculous  Meningitis 

1 

1 

1 

1 

2 

1 

5 

- Abdominal  Tuberculosis 

3 

2 

5 

.Other  Tuberculous  Diseases 

1 

1 

1 

3 

Meningitis  f not  Tuberculous) 

2 

1 

3 

Convulsions 

4 

1 

1 

6 

6 

4 

1 

1 

18 

Lai’yngitis  ... 

1 

1 

Bronchitis  ... 

11 

6 

7 

1 

25 

Pneumonia  (all  forms)  ... 

1 

1 

2 

4 

6 

5 

8 

25 

(Diarrhoea 

1 

1 

3 

1 

5 

1 Enteritis 

1 

1 

1 

4 

4 

4 

14 

Gastritis 

1 

1 

1 

1 

3 

Syphilis 

1 

1 

1 

2 

Rickets 

Suffocation,  overlying  ... 

3 

2 

1 

6 

2 

8 

Injury  at  Birth 

4 

4 

4 

7 

7 

7 

'Congenital  Malformations 

10 

3 

3 

16 

2 

2 

1 

21 

- Premature  Birth 

52 

7 

1 

1 

61 

1 

2 

1 

65 

.Atrophy,  Debility,  and  Marasmus  ... 

18 

7 

6 

2 

33 

10 

9 

6 

1 

59 

Other  causes 

3 

1 

1 

5 

3 

2 

2 

3 

15 

103 

22 

13 

7 

145 

43 

49 

36 

27 

300 

62 


Table  F.— INFANT 
Nett  Deaths  from  stated  Causes  at 

RURAL, 


DISTRICT 

Population  estimated 
to  middle  of  1914 

Under  i week 

i — 2 weeks 

c n 

0) 

<v 

£ 

CO 

1 

w 

3 — 4 weeks 

Total  under 

4 weeks 

4 weeks — 3 months 

3—6  months 

6 — 9 months  | 

9 — 12  months 

Total  Deaths  under 

1 year 

Small-Pox 

Chicken  Pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

Diphtheria,  Croup 

Erysipelas 

Tuberculous  Men- 

ingitis 

Abdominal  Tuber- 

culosis 

Other  Tuberculous 

Diseases 

Alresford 

7531 

2 

2 

4 

2 

2 

8 

Alton 

18287 

II 

3 

I 

I 

16 

2 

8 

5 

31 

- s 

Andover 

I447° 

3 

1 

4 

3 

3 

2 

8 

20 

2 

2 

Basingstoke 

12500 

3 

2 

I 

I 

7 

I 

2 

2 

I 

13 

Catherington  . . 

37l6 

I 

1 

3 

I 

5 

I 

I 

I 

Christchurch.. 

574° 

2 

I 

I 

4 

Droxford 

13300 

6 

I 

2 

9 

6 

5 

5 

3 

28 

2 

2 

Fareham 

15000 

3 

2 

I 

6 

2 

6 

14 

Fordingbridge. . 

6445 

8 

I 

9 

I 

I 

3 

14 

2 

Hartley  Wintney 

19181 

13 

6 

19 

3 

3 

2 

3 

30 

I 

I 

Havant 

6260 

I 

I 

I 

3 

3 

I 

Hursley 

45oo 

4 

4 

I 

I 

6 

Kingsclere 

8842 

6 

6 

4 

3 

I 

I 

15 

Lymington 

12450 

6 

6 

4 

2 

2 

14 

I 

I 

New  Forest  . . 

16760 

6 

2 

I 

I 

IO 

4 

2 

3 

I 

20 

I 

Petersfield  .. 

12452 

5 

5 

I 

I 

3 

I 

II 

I 

Ringwood 

7246 

4 

I 

5 

2 

I 

I 

9 

Romsey 

7100 

2 

2 

I 

3 

South  Stoneham 

18000 

8 

I 

2 

II 

2 

4 

I 

2 

20 

I 

Stockbridge 

6640 

O 

I 

I 

I 

I 

I 

4 

I 

Whitchurch  .. 

6121 

2 

2 

I 

5 

2 

I 

I 

9 

2 

I 

Winchester 

11024 

IO 

I 

I 

12 

I 

4 

2 

19 

Totals 

233565 

103 

22 

13 

7 

145 

43 

49 

36 

27 

300 

II 

I 

5 

5 

3 

63 


MORTALITY  during  the  Year  1914. 
various  ages  under  One  Year  of  Age. 

DISTRICTS. 


Meningitis  (not 

Tuberculous) 

Convulsions 

Laryngitis 

Bronchitis 

Pneumonia 

(All  Forms) 

Diarrhoea 

Enteritis 

Gastritis 

Syphilis 

Rickets 

Suffocation, 

Overlying 

Injury  at  Birth 

Atelectasis 

Congenital  Malform- 

ations 

Premature  Birth 

Atrophy,  Debility, 

Marasmus 

Other  Causes 

All  Causes 

Nett  Births 

Certified 

Uncertified 

— 

2 

I 

I 

4 

8 

137 

3 

I 

6 

I 

2 

II 

7 

3i 

333 

I 

4 

2 

3 

I 

3 

I 

I 

20 

297 

2 

I 

2 

— 

I 

2 

I 

3 

I 

13 

251 

I 

— 

I 

5 

65 

I 

2 

I 

4 

75 

3 

3 

3 

I 

I 

I 

2 

4 

4 

2 

28 

259 

I 

I 

3 

I 

3 

3 

2 

14 

312 

I 

I 

3. 

6 

I 

12 

2 

n8 

4 

I 

4 

I 

I 

2 

9 

6 

27 

3 

416 

I 

I 

3 

107 

I 

3 

6 

77 

2 

I 

I 

1 

I 

I 

I 

6 

I 

15 

144 

I 

2 

2 

1 

2 

2 

2 

13 

I 

225 

I 

I 

I 

2 

I 

I 

2 

2 

8 

19 

I 

329 

I 

I 

I 

I 

4 

2 

II 

232 

I 

2 

2 

4 

8 

I 

153 

3 

3 

117 

2 

5 

I 

• 

1 

I 

I 

4 

3 

I 

20 

383 

I 

2 

4 

130 

I 

I 

I 

I 

2 

8 

I 

I40 

I 

3 

2 

2 

4 

5 

I 

I 

18 

I 

185 

3 

18 

I 

25 

25 

5 

14 

3 

2 

8 

4 

7 

21 

65 

59 

15 

290 

IO 

4485 

64 


Table  G.— INFANT 
Nett  Deaths  from  stated  Causes  at 

URBAN 


DISTRICT 

Population  estimated 
to  middle  of  1914 

Under  1 week' 

1 —2  weeks 

2 — 3 weeks 

3 — 4 weeks 

Total  under 

1 month 

4 weeks  and  under 

3 months 

3—6  months 

c 

0 
£ 

Ov 

1 

VO 

9 — 12  months 

Total  under 

1 year 

Small-Pox 

Chicken  Pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

Diphtheria,  Croup 

Erysipelas 

Tuberculous  Men- 

ingitis 

Abdominal 

Tuberculosis 

Other  Tuberculous 

Diseases 

Aldershot 

57300 

21 

3 

5 

29 

II 

J3 

12 

9 

74 

I 

3 

Alton 

5576 

I 

3 

I 

5 

1 

2 

I 

9 

I 

Andover 

7976 

7 

3 

1 

II 

2 

13 

Basingstoke 

12500 

3 

I 

2 

6 

8 

2 

2 

I 

>9 

I 

Christchurch 

6281 

I 

I 

2 

I 

3 

3 

9 

I 

I 

I 

Eastleigh  and  Bishop-  i 

STOKE  ) 

15700 

12 

I 

13 

2 

3 

5 

23 

2 

I 

Fareham 

8400 

6 

2 

8 

I 

I 

3 

2 

15 

I 

Farnborough 

15207 

3 

2 

I 

6 

4 

5 

2 

I 

18 

I 

Fleet  Urban 

3600 

Gosport  and  Alver-  ) 

STOKE  ) 

3400° 

14 

3 

2 

2 

21 

15 

6 

9 

6 

57 

I 

3 

Havant 

4194 

I 

I 

2 

I 

2 

5 

I 

Itchen 

21750 

l6 

5 

2 

3 

26 

IO 

IO 

6 

2 

54 

I 

4 

2 

Lymington 

4452 

2 

I 

3 

6 

2 

8 

Petersfield 

4160 

2 

2 

2 

4 

Romsey 

4800 

3 

I 

•4 

2 

2 

I 

9 

I 

Warblington 

3828 

I 

I 

2 

I 

3 

Winchester 

24826 

3 

I 

2 

2 

8 

2 

5 

5 

3 

23 

Total  Urban 

234550 

95 

'25 

*5 

16 

151 

63 

54 

42 

33 

343 

I 

6 

I 

6 

8 

5 

Total  Rural 

233565 

103 

22 

!3 

7 

I45 

43 

49 

36 

27 

300 

II 

I 

5 

5 

3 

Administrative  County 

468115 

198 

47 

28 

23 

296 

106 

IO3 

78 

60 

643 

I 

17 

I 

I 

II 

13 

8 

MORTALITY  during  the  Year  1914. 
various  ages  under  One  Yrear  of  Age. 

DISTRICTS. 


m 

3 

_ "p 

o 2 
c <u 
w -o 
m 3 

SH 

tc 

c 

*5 

£ 

Convulsions 

Laryngitis 

Bronchitis 

Pneumonia 
(All  Forms) 

Diarrhoea 

Enteritis 

Gastritis 

Syphilis 

Rickets 

Suffocation 

Injury  at  Birth 

Atelectasis 

Congenital  Malfor- 

mations 

Premature  Birth 

Atrophy,  Debility, 

Marasmus 

Other  Causes 

Ale  Causes 

Nett  Births 

Certified 

Uncertified 

3 

I 

13 

I 

J7 

5 

18 

7 

5 

72 

•2 

863 

I 

I 

I 

2 

3 

9 

115 

I 

2 

8 

2 

13 

*77 

I 

3 

2 

9 

3 

19 

269 

I 

I 

1 

1 

I 

1 

8 

I 

*32 

2 

I 

2 

2 

3 

7 

2 

1 

22 

I 

342 

2 

1 

2 

I 

2 

2 

4 

15 

216 

I 

2 

2 

4 

I 

4 

3 

18 

298 

70 

2 

7 

7 

5 

I 

5 

I 

I 

3 

*9 

2 

57 

870 

I 

2 

I 

5 

73 

2 

4 

6 

2 

5 

1 

I 

8 

II 

7 

52 

2 

609 

I 

2 

1 

I 

3 

8 

85 

I 

2 

I 

4 

76 

I 

3 

4 

9 

106 

3 

3 

63 

I 

2 

I 

3 

5 

4 

I 

I 

I 

3 

I 

23 

417 

8 

20 

I 

18 

34 

7 

38 

9 

2 

I 

2 

3 

3 

22 

78 

43 

27 

337 

6 

4781 

3 

18 

I 

25 

23 

5 

14 

3 

2 

8 

4 

7 

21 

65 

59 

15 

290 

10 

4485 

II 

38 

2 

43 

59 

12 

52 

12 

4 

I 

IO 

7 

10 

43 

143 

102 

42 

627 

16 

9266 

♦ 

66 


a 

d 

i-4 


03 


o3 


H 


a 


o 

u 


w 

m 

< 

P 

m 

hH 

Q 


m 

P 

O 

i — i 

H 

O 

P 

P 

g 

1 

a 

03 

3 

<& 

Eh 


67 


68 


Table  I. — STATEMENT  of  “NEW  CASES”  of  SICKNESS  coming  to  the 
knowledge  of  the  Medical  Officer  of  Health,  and  the  Number  of  Heaths 
from  the  same  causes  registered  in  the  County  during  the  years  1910 — 
1914. 


1910. 

1911. 

1912. 

1913. 

1914. 

uisuasu 

Number  of 
Cases 
Notified. 

Number  of 
Deaths 
Registered 

Number  of 
Cases 
Notified 

Number  of 
Deaths 
Registered 

Number  of 
Cases 
Notified 

Number  of 
Deaths 
Registered 

Number  of 
Cases 
Notified 

Number  of 
Deaths 
Registered 

Number  of 
Cases 
Notified 

Number  of 
Deaths 
Registered 

Small  Pox 

2 

1 

* * V 

1 

... 

... 

... 

... 

Scarlet  Fever 

781 

5 

712 

6 

737 

6 

738 

3 

844 

12 

Diphtheria 

498 

43 

410 

39 

545 

52 

646 

53 

771 

43 

Croup 

'Typhus 

... 

2 

... 

... 

... 

... 

... 

Enteric 

107 

22 

112 

14 

149 

17 

50 

8 

71 

14 

Fevers  - 

Continued 

2 

1 

... 

... 

... 

... 

... 

Relapsing 

... 

... 

... 

... 

1 

... 

.Puerperal 

17 

5 

10 

8 

12 

7 

13 

8 

14 

6 

Erysipelas 

161 

11 

198 

6 

150 

4 

175 

4 

164 

7 

Phthisis 

10 

299 

623 

325 

623 

349 

749 

306 

506 

322 

Other  forms  of 

Tuberculosis 

... 

... 

... 

241 

120 

162 

143 

Totals  ... 

1578 

387 

2067 

398 

2217 

435 

2612 

502 

2533 

547 

Table  J. — Deaths  from  all  causes  at  subjoined  ages  in  the  Administrative 
County,  from  1905  to  1914. 


YEAR 

At  all  Age 

Under 

1 year 

1 and 
under  5 

5 and 
under  15 

15  and 
under  25 

25  and 
under  65 

65  and 
upwards 

Rate  per 
1000 

1905  

4738 

765 

375 

156 

238 

1447 

1757 

12.1 

1906  

4839 

871 

287 

169 

252 

1482 

1778 

12.3 

1907  

4727 

747 

304 

165 

208 

1490 

1813 

11.7 

1908  

4661 

824 

286 

178 

208 

1391 

1774 

11.4 

1909  

4693 

670 

273 

157 

234 

1500 

1859 

11.4 

1910 

4351 

689 

215 

137 

170 

1376 

1764 

10.3 

1911 

5054 

917 

355 

166 

219 

1511 

1886 

11.6 

1912 

4693 

633 

254 

162 

238 

1571 

1835 

10.7 

1913 

4675 

671 

257 

124 

201 

1585 

1837 

10.6 

1914 

4996 

641 

215 

172 

246 

1712 

2010 

10.7 

/ 


Table  K. — Causes  of  Death  in  the  Administrative  County, 


during  the  years  1907-1914. 


DISEASES 

1907, 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Enteric  Fever  ... 

Small  Pox 

23 

14 

13 

22 

14 

17 

8 

14 

Measles 

63 

33 

51 

18 

86 

68 

57 

8 

Scarlet  Fever 

10 

12 

14 

5 

6 

6 

3 

12 

Whooping  Cough 

61 

87 

45 

52 

58 

50 

44 

28 

Diphtheria  and  Croup 

67 

76 

64 

45 

39 

52 

53 

43 

Influenza 

116 

58 

73 

55 

49 

53 

44 

54 

Erysipelas 

9 

7 

5 

11 

6 

4 

4 

7 

Phthisis 

310 

349 

348 

299 

325 

349 

306 

322 

Tuberculous  Meningitis  1 

Other  Tuberculous  Diseases  j 

107 

130 

93 

84 

66 

42 

67 

39 

81 

48  ■ 
95 

Cancer 

353 

334 

371 

397 

381 

410 

461 

462 

Bronchitis 

326 

323 

354 

280 

283 

281 

298 

349 

Pneumonia  (all  Forms)  ... 

298 

281 

281 

261 

326 

297 

243 

329 

Other  Diseases  of  Respiratory  Organs 

43 

36 

37 

34 

32 

30 

49 

65 

Diarrhoea  and  Enteritis  ... 

76 

140 

69 

81 

296 

56 

103 

99 

Alcoholism  ) 

Cirrhosis  of  Liver  j 

54 

34 

48 

39 

6 

33 

10 

41 

10 

43 

6 

46 

Puerperal  Fever 

Other  Accidents  and  Diseases  of 

3 

8 

5 

5 

8 

7 

8 

6 

Pregnancy  and  Parturition 

26 

23 

22 

24 

28 

25 

30 

20 

Congenital  Debility  and  Malformation. 

including  Premature  Birth 

205 

196 

172 

200 

379 

327 

279 

305 

Violent  Deaths  excluding  Suicide 

112 

122 

104 

107 

117 

126 

158 

246 

Suicides 

39 

44 

45 

44 

48 

49 

36 

35 

Meningitis 

• . . 

24 

25 

46 

Organic  Heart  Disease 

... 

• • • 

591 

613 

617 

Rheumatic  Fever  ^ 

13 

18 

12 

10 

Appendicitis  and  Typhlitis 

Nephritis  and  Bright’s  Disease 

34 

35 

37 

26 

2399 

2351 

2479 

2288 

178 

197 

166 

189 

Other  Defined  Diseases 

1836 

1226 

1141 

1208 

Diseases  Ill-defined  or  Unknown  J 

350 

235 

324 

301 

Totals  ... 

4730 

4658 

4693 

4351 

5054 

4693 

4675 

4996 

Estimated  Population 

399541 

406933 

412831 

421651 

434923 

437750 

441238 

468115 

Death  Rate  per  1000 

11-7 

11-4 

11-4 

10-3 

11-6 

10-7 

10-6 

10-7 

Table  L.— MORTALITY  FROM  SUBJOINED 
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Table  M.— FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES, 

AND  HOMEWORK. 


RURAL. 


DISTRICTS 

number  of 

NUMBER  OF  DEFECTS 

REMARKS 

Inspec- 

tions 

Written 

Notices 

Prosecu- 

tions 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Alresford 

76 

13 

13 

Alton 

80 

Andover 

31 

Basingstoke 

169 

12 

13 

13 

Catherington 

Quarterly  inspections. 

Christchurch 

55 

1? 

12 

Droxford 

245 

5 

17 

17 

Fare ham 

140 

11 

11 

10 

Fordingbridge 

59 

2 

2 

2 

Hartley  Wintney 

284 

9 

58 

42 

Havant 

97 

1 

1 

Hursley 

26 

1 

1 

Kingsclere 

47 

1 

Lymington 

New  Forest 

210 

Petersfield 

102 

2 

2 

2 

Ring  wood 

29 

Romsey 

12 

— 

South  Stoneham 

222 

Stockbridge 

/ No  factories  or  workshops  in 
\ District 

Whitchurch 

21 

Winchester 

93 

21 

21 

URBAN. 


Aldershot 

49 

9 

48 

48 

Alton 

51 

5 

5 

4 

Andover 

17 

3 

3 

3 

Basingstoke 

310 

2 

2 

2 

Christchurch 

33 

1 

1 

Eastleigh  and  Bishop-  \ 

STOKE  / 

209 

1 

Fareham 

201 

20 

16 

13 

Farnborough 

86 

7 

10 

9 

Fleet 

71 

2 

9 

9 

1 

Gosport  and  Alver-  \ 
STOKE  / 

216 

5 

5 

C 

U 

Havant 

108 

4 

4 

4 

Itchen 

174 

7 

7 

Lymington 

48 

• 

Petersfield 

30 

1 

1 

Romsey 

22 

1 

1 

Warblington 

37 

Winchester 

47 

5 

5 

1 

Table  N. — Barometrical  Pressure,  Temperature,  and  Rainfall  at  Winchester,  during  the  Year  1914 
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Rainfall  at  Greenwich  for  Year  1914,  23  86  inches. 

Compiled  from  the  returns  published  weekly  in  the  Hampshire  Chronicle. 
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